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PREFACE. 



As some years have elapsed since this book was an- 
nounced for publication, some apology might be expected 
for the delay in its appearance. But although I could 
ple^ personal excuses for this delay, I hope that our 
readers will find the most satisflEictory apology in the 
clearer light which we have been enabled to throw on 
our subjects, derived from some of the most recent dis- 
coveries in histology. I have long been led to the gene- 
ral inference, that Consumptive Diseases arise from a 
defect in the living plasma, or formative materi<al, from 
which textures are produced and nourished ; but it is 
only within the last few years that the nature and pro- 
perties of this plasma or germinal matter have been made 
known through the researches of Lionel Beale, Reckling- 
hausen, Strieker, Cohnheim, Max Schultze, and others ; 
and it is not imtil now that we have been able to carry 
our inferences, connecting this matter with consumptive 
disease, into any precision of detail. The whole subject 
still teems with matters for farther research ; and many 
of the conclusions, to which we have been led by analogy 
and reason, will have to be brought to the additional test 
of direct observation and experiment. 

A very cursory glance through the pages of tliis work 
will suflSce to show that its great object is practical : to 



111. and explain what nature and art have done, and 
I the treatm<?nt of a disease, which has been 
lonly considered one of the (/pprobria inedici : and 
|lrodiiction uf theoretical views as to its intinuite 
I far from being unpractical or unprofitable, 
■lese views are really tht^ results of extensive obser- 
I and experience ; and without some generalisation 
s kind, the multitudinous facts and opinions with 
I to Pulmunary Consumption are at the present day 
Ktate of incomprehensible and unmanageable con- 
Any reabonalile attempt to bring this chaos into 
III hardly he objected to; but the competency of 
Individual who makes the attempt may be fairly 
Jij^ed. 

Bii,isuming (or rather resuming') the position of an 
■ of the nature of Pulmonary Conauraption, I 
'. may be excused the egotism of alluding to the 
—that during a period of nearly fifty years it has 
y most constant study : — that 



cipies of Modicine,' were analysed and applied the lead- 
ing facts and opiuiona in General I'athologj and Thera- 
peutics : — and, lastly, that my experience in diseases of the 
chest in private practice during the last forty years lias 
probably not been eiceeded by that of any other pliy- 
siciao ; — all these proofs of qualification being taken into 
account, I trust that the present attempt to place in a 
clearer light the nature and varieties of Pulmonary 
Consumption will not be deemed presumptuous or pre- 
mature, and will be not the less favourably received in 
conjunction with an account of modes and results of 
treatment, which give evidence of considerable improve- 
meut on any former experience on record, and afford 
encouragement to hope for still further success in the 
future. 

It is not possible to convey in a few words the views 
on the nature of Phthisis, to which I have been led by 
olwervation and reflection on the facts and opinions of 
otben; as well as my own : but the popular terms dtf^Une 
and conmimption are the most significant which I can 
employ to represent them, I believe Pulmonary Con- 
Eiunption to arise from a decline or deficiency of vitality 
in the natural bioplasm or garvimal matter ; and this 
deficiency manifests its effects not only in a general wast- 
[uif or atrophy of the whole body, but also in a peculiar 
ii-jpTidation, chiefly in the lungs and lymphatic system, 
"I portions of this bioplaum into a sluggish low-lived, yet 
proliferating, matter, which, instead of maintaining the 
nutrition and integrity of the tissues (which is the natural 
oiTice of the bioplasm), clogs them and irritates them 
with a Bubetance which is more or less prone to decay. 



and eventually involves tliem also in its own disintegration 
and destruction. This degraded bioplasm, which I will call 
phtki/noplaam (wasting or decaying forming-material), 
may be thrown out locally, as a result of inflammation : 
or it may arise more spontaneously in divers points of 
the bioplasm in its ordinary receptacles, the lymphatic 
glandular system ; and then it commonly appears in the 
form of miliary tubercles, Bcatteied through the adenoid 
tissue of the lungs, 

I would characterise all consumptive diseases heretofore 
classed imder the terms Tuberculous and Scrofulous, to- 
gether with the products of low and chronic inflamma- 
tions, as instances of a lowereil vitality of the bioplaem ; 
and I would strongly insist on their being totally dis- 
tinct, on the one hand, from cancer and other malignant 
diseases, the cliaracteristic of which is a new kind of 
vitality, a new growth, perhaps parasitic, with new or- 
ganic elements, foreign to those of the tissues which they 
invade and destroy : — and, on the other hand, distinct also 
from total loss of vitality, death of tlie bioplasm, which 
woidd speedily result in decomposition, gangrene, and 
putrefaction: to such a result phthiuoplasms do occa- 
sionally lead, but it is not apart of their common history. 
That this latter distinction is not sufficiently observed by 
some German writers is evident from their applying the 
term Tiecrobtosis to caseation, which, although a process of 
decay &om lowered vitality, does not indicate the absolute 
death of every living part, as in a slough or gangrene. 
It will be seen in the chapter on Fatty Degeneration 
(which thirty years ago was a special oliject of my study), 
that 1 have traced a resemblance to vegetable life in its 
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procesB and products ; and, although ultimately destruc- 
tir«, it is the most gentle step towards the death of the 
tissaes. Nay, various proofs will be adduced that fatty 
ttansformation ie often a salutary procees, assisting ma- 
terially in the removal of phthinoplasms and other euper- 
Inoos products of inflammation. 

The preceding imperfect sketch will, I trust, make it 
^parent that the views now offered are not barren specti- 
tions ; but, if they prove to be well founded, they are 
laigelj suggestive of practical measures. The great 
indication to sustain the vitality and sufficiency of the 
bioplasm, by all available means, medicinal, regiminal, 
ind climatic, will be the first suggestion fur the preven- 
|ion and treatment of consumptive disease. A second, 
Iqnally obvious, will l>e the avoidance of all influences 
!i may injure the bioplasm ; generally, by deleterious 
rtion on the whole body ; or locally, by exciting low 
BflammatioDS in the lungs or other organs. A third 
ndication, more difficult than the others in its fulfilment, 
I to counteract the injurious effects of phthinoplasms 
ilready formed, and to promote their quiescence or re- 
loval. 

It has been our endeavour in the chapters on the 
Kfttment, and in those containing the illustrative Cases, 
» show how these indications are carried out; and, 
though in the worst and most rapid forms of disease, 
c have still to confess that medicine is almost powerless, 
st, io those less overwhelming, and in those more 
mmic, which happily constitute the far greater number 
'cases, we have been able to adduce many proofs (and 
Itae might he largely multiplied) that much may be 
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done to mitigate, to prevent, to retard — aye, 
even to arrest and cure, thia most deetruetive of hw 

maladiea. 

And here occurs an opportunity, which must i 
lost, of saying a strong word on what renders the pra 
of OUT art much less successful tlian it might be if i 
a fair chance : — I mean the fickleness or indocility of 6 
patients or of their friends. Our recorded cases are q 
enough to read, being neither smooth in diction nor « 
sational in narrative : but they teach this lesson, 
those patients benefited most surely and most pern 
nently, who early, and at reaaonahle intervals, sought || 
advice, and who implicitly and faithfully followed itl 
the best of their ability, during the several montb 
years required by the nature of their cases. On the o 
hand, only irregular and uncertain improvement em 
where the advice was imperfectly carried out; 
lapses, serious and even fatal, resulted often i 
neglect. This is an old grievance, and we must not o 
to raise a warning voice against it. The cause 1 
much in the ignorance and conceit of even the educa 
classes in medical matters, eapecially of the aristocre 
many of whom consider themselves better judges than 
medical men ; and, if they seek advice, neglect to follow 
it, or capriciously decide to discontinue the treatment— 
to change the doctor — or, it may he, to try homceopathy, 
or some equally absurd form of quackery — at the very 
time when the patient's life and recovery depend on the 
steady continuance of a plan of rational treatment. It is 
awful to reflect on the numbers of valuable lives that are 
sacrificed to such ignorance and caprice I and imtil the 




public intelligence becomee Gufficientlj enlightened to 
disL-em the wickedneae aod folly of this reckless tamper- 
ing with health and life, oui own profession at least 
should not cease to protest against it. We have difficul- 
dee enough to cont«Dd against in our endeavours to cor- 
t^t and control the decaying tendencies of the frail body, 
.itbout having them fatally aggravated by the officious 
iiCerference of ignorance and prejudice. The treatment 
of Pulmonary Consumption involves a long watchful 
struggle with a strong, subtle, and insidious enemy ; and 
to secure any amount of success, the will, the faith, and 
the hopes of the patient must be persistently and patiently 
on oar side. 

It was mainly the unsatisfactory and inconclusive 
character of histories of short duration that induced me 
to select for statistical analysis those cases only, which 
had been under observation for a period of one year and 
upwards, A large proportion of the patients who seek 
the advice of a consuUing phyaieian come once, and may 
Di-ver be seen or heard of after. In those who repeat their 
visits within a few weeks or months, changes for the 
better cannot be relied on without the test of longer 
time to prove their permanency ; and the cases of death 
occurring within these short periods belong to those acute 
■icid overwhelming forms of the disease which art is never 
iikelyto control; happily these early deaths are so rare 
:iiat they only slightly affect the average duration of life 
m all cases. 

The statistical parts of this work have been entirely 
i-ieciited by my son. Dr. C. Theodore Williams, who has 
t«stowed much labour upon them. His assistance in this 
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department has been the more satisfactoiy to me, because I 
have neither taste nor talent for that kind of work, which 
is nevertheleSH indiipensable where precision and accmacy 
are required. It is necessary to explain that his calcula- 
tions contained in Chapters XV., XVI.,and XXIV. are baaed 
on the 1,000 cases selected (as stated) from my note-hooka 
during a period of twenty-two years ; and those only who 
are familiar with the numerical method of tabulating and 
calculating facts and results can form an idea of the 
amount of work required in this investigation. The re- 
sults appear to be highly interesting, and, although much 
in accordance with the general impressiona which I had 
previously derived from my experience, it is much more 
satiatactory to have determinate figures to rely ou, than 
the hazy tokens of vague memory. 

The abstracts of cases, occupying six chapters, are not 
limited to the 1,000 cases above mentioned, but are 
taken from my whole experience, private and hospital; 
and are selected chiefly to exemplify the matter in the 
text bearing on the nature, varieties, signs, symptoms, 
causes, duration, and treatment of Pulmonary Consimap- 
tion. In the preparation of these cases for the press, and 
in their arrangement into groups, my son joined his 
labours to mine, and thus the work has been more rapidly 
accomplished. The task of selection has been difficult: 
it would have been easier to have increased them two or 
three-fold, as there was abundance of material ; but it was 
judged better to give only representative cases, and not 
to swell the volume, and try the patience of the reader 
by numbers which would probably prove too monotonous 
and t«dioua to be read. The short fatal cases narrated 
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re' selected chiefly on account of the post-motiem appear- 
ances; and tliG chronic cases, many of which are still 
living, give a longer insight into the nature and courwj 
of Pulmonary Consumption than any that have yet been 
given ii> the Profession. 

The short chapter on the Physical Signs of Consump- 
tion is IntTuduced to explain the signs and interpret the 
terms given In the histories of the caaea. It is more than 
thirty yejirs since the appearance of my last work on the 
physical signs of diseases of the chest, and it lias hecn 
l"i>r more than twenty years out of print; hut I have 
! 'iind no need to change the language which I then used, 
voept in the way of si mplili cation and abbreviation, and 
L.> adapt it to describe the varieties in the history of 
jilithinoplasmfl. I flatter myself that the views given of 
I In; pathology and tendencies of these will render their 
piiysical diagnosis more intelligible and easy than it has 
been generally considered hitherto. 

The chapters on Family Predisposition and other causes 
if Pulmonary Consumption and on Hwmoptysis are con- 
'ributed by my son, the statistics bearing on them being 
ii^nved chiefly from the 1,000 cases which he had tabu- 
lated from my notes. Some important, deductions re- 
specting the origin of Consumption and the pathology of 
Haemoptysis will be found in these chapters. 

The Summary View of the treatment of Pulmonary 
Consumption is only slightly modified from that which 
ippeared in the Lancet three years ago. In the subse- 
iiient chapters which consider the treatment in relation 
:> the foruis or varieties of the disease, I have found it 
' •nvenient to divide it into the three beads, antiphlo- 
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, anti phthisical, and palliative. Having sketched 
ind of auti phlogistic treatment required in the 
LHiatory forms or complications of the disease, I 
aken into consideration the remedies wliich can be 

antiphtliisical, including cod-liver oil, tonicB, and 
ptics. The chapter on Palliative Treatment, and 

on diet, regimen, and climate in Pulmonary Con- 
ion, I have left to my son, whose experience at 
rompton Hospital, as well as taking charge of my 
it* in my absence, and whose familiarity with 
est climates for invalids, well qualify him for the 

emains for me only to bespeak the indulgence of 
aders on account of many shortcomings and defects 
execution of this work. It does not profess to be 
plete treatise on its subject, nor to record all the 
■8 and opinions of others. Its chief purpose is 
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t DifEASK, too well known to the public, as well as to 
I medical profession, as Pulmonary Conscmption, is 
tensed by the eymptoms, pereistent cough, expec- 
\ of opaque matter, sometimes of blood ; a pro- 
■nre loss of flesh, breath, aud strength ; often hectic 
w, night sweats, and dian-hcea ; and the common 
' -ncy of tho disease is to a wasting of the body and a 
of its powers, down to its termination iu death. 
r PaUioIogtcally considered, pulmonary consumption is 
1 by certain changes in the textures of the 
, consisting chiefly of consolidations, granular or 
" , which irritate their functions and clog their 
I, and which proceed to fiirther changes, of de- 
ition, disintegration, and excavation of some parts, 
i «f induration and contraction of others — all tending 
b » disorganieation of the lungs, and a wasting away of 
B flesh »nd blood of the body. 
\ H IB this tendency to degeneration and destruction, 
1 stamps the consuvving character of tho disease ; 
\ the more strongly this tendency is manifested, the 



t PDUfOSABT OOSSCXFnOS— DBGESES AST> FOSMS. 

man inenstible and npid will it be in its iatal coune. 
In eestsin cases the diflcaoc is bo acote and extensive as to 
any off the patient in a few weeks or months. In others 
it id more limited and slow, and may not destroy life for 
fire, ten, twenty, or more yeai^ In the former cases 
medicine has little or no control orer the disease ; decay 
and death invade the frame so overwhelmingly, that there 
is neither sofficient power in nature to resist them, nor 
time for art to aid that power. One of the most vital 
oi^aos of the body becomes suddenly invaded by a disease, 
chan^ng its stracture, obstructing; its functions, and 
spreading through it the seeds of further decay, which 
not only in the organ itself, bat by the blood and lym- 
phatics, diffuse its destructive influence through the whole 
system. 

Let us briefly sketch the two most terrible forms of the 



A man of middle age is attacked witb fever, with 
pungent beat of the body, cough, viscid expectoration, 
extreme oppression, and overwhelming weakness, resem- 
bling that of continued fever ; and the likeness sometimes 
appears also in the coated or dry brown tongue, sordes on 
the teeth, and occasional delirium. The vesicular breath- 
sound is superseded everywhere by bronchial rhonchi and 
mixed crepitation. On percussion, the chest is dull no- 
where, but legs clear in the posterior than in the front 
parts. This case might be supposed to be one of universal 
capillary bronchitis, with general pulmonary congestion. 
So it is; but this is not all. In spite of blisters and 
other remedies, the breathing remains short and difficult ; 
the pulse becomes more rapid and feeble ; the lips, cheeks, 
and naila become livid ; clammy sweats break out, and the 
patient dies iu the third or fourth week from his first 
attack. The lungs are found congested, and the bronchi 
loaded with viscid mucus ; but more than this, Innu- 
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roerable miliary tubercles are scattered throughout the 
pulmoiuuy tissue, and these are the obvious cause of the 
int nu-laliility of the case. They break out simultaneoualy, 
like the eruption of an exaothem, and by their numbers 
and bulk induce such an amount of obstruction and con- 
geetion in the lungs, as to destroy life before there is time 
for any considerable degeneration or softening to take 
pUce. This acitte tuberouloBis is the worst and most 
surely and rapidly fatal form of consumption. 

The second form of acut« consumption begins with 
pneumonia in one or both lungs. The patient, generally 
a young subject, is of consiunptive family, and may have 
preriously had cough and occasional hemoptysis. The 
fever attendant on the inflammation may not be very high 
st first, and the expectoration by no means so viscid and 
rusty, nor the crepitation bo fine and even, as in simple 
iuflammation of the lungs. But the symptoms are more 
pernstent. The pulse and respiration remain frequent. 
The lieat of the body, particularly of the chest, continues 
remarkably high, almost burning the ear of the auscultator 
as bo examines the back. But this intense heat ia alter- 
nate!) with occasional chills and profuse sweats at night. 
The cough continues distressing, and the expectoration 
becuntes opaque, purulent, and clotty ; the flesh wastes, 
and the strength ebbs away ; and if the appetite does not 
return, the progress of consumption and decay is rapid. 
Auf4^ult:ttion reveals the steps of the destructive process 
io the lung. The affected part, or the whole side, or part 
of both sides, becomes dull on percussion, only varied with 
th«? rraoked-pot note from the gurgling within ; the loud 
tubular sounds are replaced by coarse crepitation, in parts 
UDOtintiug to giu-gling ; and the diffused bronchophony is 
nioditicd into detached islands of voice, loud and pectori- 
kHin«)US, or into the snuffling or whispering souuds equally 
characteristic of a cavity. This form of gallopvng con- 





iSD POBJtS. 

■■■yAHi ■iT' ab* foif* fttal is s fev veda ; and tbe 
hap Bc faod akt ^bA b m ibt* of onnolidatioa 
Ht^ mxKK d^HT 1k» tk> kEHtuMiiB ef pacmuiiiiaf Wt 
tfawicd V Bottled vilk gnv sad jcflovpatdcs of tuber- 

1 io larioos parts 
; with the 
e ar lew of tb« same 
during life, 
', of aacnt, pas, i u g imu a t iag epttbelium and 
exoditioDHBatter, vith didateentcd fiagmmtB of lon^ 
tbsae. This form of acute p*i»fct^«, BMawigji geneialljr 
iKIMdly fatal, i^ not muTersallj sok When not too exten- 
ave, it ras; vometiiiMs be aimted and brooght to a 
cbrooic state; and the daaee of tins teault will very 
much depend on tbe leeoveiy of tlM appetite, and the 
power of the stomach to hear stioog natrimeDt, tonics, 
and, above all, cod-lirer oiL 

And in a lai^ majority of the cases of consumption 
the destructive element is still le«8 extensive and less 
aetiTe, and its progre^ is much more slow ; and we have 
both time and means to resist it^ inroads and to fortify 
the system against its operation to a greater or less 
extent. In the greater number of instances tbe disease 
begins with the symptoms of common cold, often referred 
to the throat as much as ta the chest ; and there is, in 
truth, more or less of bronchial irritation and Inflanmi^ 
tion attendant on the development of the disease, and 
recurring with renewed intensity at the time of its in- 
creased activity. Often the disorder is mistaken for a 
common cold, until either ita remarkable persistence, or 
tbe occiirreijce of hemoptysis, of night sweats, of loss o£ 
Besh, or of some other tmccmmon symptom, gives intima- 
tion of its more serious nature. Then it is found that, in 
ftddition tu (he signs of bronchial catarrh, there are some 
of tbe Mgns of consolidation of the lungs, generally near 
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an ftpex ; slight dulnesa or raised tone of the stToke-souud 
at or below a claWcle, or at or above a scapula ; a tubular 
chanctf r in the breath-sound and voice ; an undue inteii- 
»i^ or duration of the sounds of expiration, or a weaknesB 
or absolute obstniction of the inspiration ; and Bometimes 
tbe various alight degrees of crepitus substituted for the 
proper breath-sound ; and various other signs which it ia 
noDecessary here to detail. These signs, however, are the 
indications of incipient pulmonary consumption — that 
ig, of a disease which tends, sooner or later, to injure and 
d««troy the structure of the lung, and to deteriorate and 
waste the flesh and blood of the whole body. And the 
progress of this work of injui-y and destniction is marked 
hf eigns of increased density and diminished motion of 
parts of the lungs ; by more of the moist crepitus, from 
augmented humidity,iQ and around the consolidations; and 
oventuAlly by signs of excavation at one or more points, 
which announce the removal of the diseased tissue. 

The progress of this disease may vary infinitely in time 
and it) extent. The more extensive the mischief, gene- 
rally the more rapid will be its progress, which goes on in 
tbe worst cases, uninterrupted by any check or pause, 
attended by the distressing train of symptoms — harassing 
cough, opaque clotty expectoration, increasing shortness 
of breath, burning fever alternated with profuse sweats 
and chills, rapid loss of flesli and strength and colour, 
sotaetimes diarrhoea, and aphthous mouth ; and terminates 
in death in a few months. 

But in other cases, and these are by £Eir the most 
common, the destructive lesions are less extensive, and 
their progress is more slow and intermittent, and often 
•eetne in great degree to depend on occasional attacks 
from cold or other external causes, in the absence of 
wbich the disease may be quiescent or stationary, and 
may not destroy life for years. 




Powerless as medicine is in the overwhelming and rapid 
types of the disease, it has yet considerable influence over 
these milder forms ; and the following pages will give 
eome evidence that under careful treatment life may bo 
prolonged for many years in comfort and usefulness, and 
in not very few cases the disease is so permanently arrested, 
that it may he called cured, 

It may well be questioned whether a disease which 
presents such striking differences in form, intensity, and 
result, can be truly one and the same disease ; and there 
seems to be a growing disposition among modem patho- 
logists to supersede the comprehensive terms consump- 
tion and lubercU by others more specifically applicable 
to definite forms of the disease. But while I fully parti- 
cipate in the objections to include all forms of phthisis 
under the head of tubercle, and have long insisted on the 
origin of many cases in inflammation, I still maintain 
that all the varieties of phthisical lesion are identified by 
their common consumptive nature; and the following 
pages will supply numerous proofs that all are charao- 
terised by a tendency to degeneration and decay. It will 
be shown that all are due to the presence of various kinds 
of phtkinophism,^ a withering or decaying modification 
of the proper plasma or formative material of the body ; 
and altliough for clinical purposes it is useful to not« 
their differences, and group them accordingly, yet we 
hold it to be most important, in relation to pathology and 
treatment, to consider them as varieties of one common 
malady — pui-monart consumption. 

' I haFB found it srcoBii&ry to coia th!s word, phlhinoplaim (ft\>m ^Im, 
or ^m, ' I wiisw jr Hikkj '■ — whence aleo ' phthisU ' — and »*4ifia), to f^-n 
expreMiaQ toouc of tho londiDg ideas of tliiii bouk, and toaroid the comTnail 
as? of the word luhrrele. which \» quite bnpplicoblo to many kttida uf d«- 
l^nentiru tumiHtipii which raaw pu]nioniii7 coaiumptian. I trust that lUe 
Qtilii; of the term will recoQcile the reador to its DoreUf. 
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PATKOLOGT OF PDLMONABT CONSCMPTION. 

I of Puimimar}/ Cwtmmptvm— Vixai of Lamnec mlkimd, and 
ti with tlune of Andral, Cmvaiiier, Miion, and Ab^nnmihiB — 
■t Condfunu of ike Author — Ctmmniplion prodiwed bg defective 
y aiul (^anitatiim of the Ptaaina muitaigfrom Infiammation or 
M'^-utritUm. 

Thb term * pulmonary consumption' was restricted by 
Loennec to the wasting disease produced by the presence 
and progress of tubercles in the lungs. These tubercles 
he described as existing in the form of grey granulations. 
If miliary tubercles (of Bayle), yellow tubercles, and 
bercnlous infiltration, which might be either grey or 
But he held that the yellow is only a more ad- 
vanced stage of the grey, and that the yellow tubercle 
tenilH to change further from the crude hard state to that 
of softening and ultimate excavation. He entirely denied 
inflammatory origin of tubercles ; and in classing them 
long * accidental productions' be associated them with 
icer and other formations, which have been subsequently 
lominated fjrowtha, although he was well aware of the 
geoeric difference between them in regard to both struc- 
tve and history. 

Tbrse riews of Laennec, characterising pulmonary con- 
IfBiaptioD as an essentially tuberculous disease, and repu- 
~ " the previously prevalent notion, that it might 
from infiammation, were adopted by Louis, and by 
writers in this coimtry, with very little qualification. 
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But they were hy no means bo implicitly accepted by tbe 
cotemporary patlioIogist« of France. Broussaia, true to 
his system, traced phthisis to varieties of iuftammation, 
and propounded the notion that tubercles axe the result 
of chronic inflammation of the lymphatics of the lungs. 
Being personally acquainted with the strong antagonistic 
feeling entertained by I^aennec towards Broussais, I have 
little doubt that the former was biassed in his views, 
and framed them in opposition to those of his rival. 
Another eminent pathologist of that school, Andral, not 
less remarkable for his powers of observation than for his 
Bound and impartial judgment, was also led to differ from 
the exclusive views of Laennec, and recognised inflamma- 
tion as a primary agent in much of the pathology of pul- 
monary consumption ; and he even sought to trace miliaiy 
tubercles to an inflammation of individual vesicles of the 
lung. Cruveilhier also maintained the inflammatory origin 
of tubercles, and thought that he had produced them arti- 
ficially in Hviog animals by injecting quicksilver into the 
bronchial tubes. But although it may be admitted tliat 
what is called yellow tubercle may be developed in both 
the modes thus indicated by Andral and Cruveilhier, yet 
the same cannot be said of miliary tubercles, the general 
uniformity of which, in size, shape, and substance, gives 
them a character quite distinct from that of inflammatory 
products. 

The diffused consolidations, which Laenneo called infil- 
trated tubercle, were soon proved to be of inflammatory 
origin, a result, in fact, of chronic pneumonia ; and as 
these often form a large part of the lesions in phthisical 
lungs, the exclusive opinions of Laennec have long ago 
undergone modification. 

One of the earliest critics of the peculiar viewB of 
Laennec on the origin of tubercles, was my revered 
teacher, the late Professor Alison, of Edinburgh, one of 
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the mo9t carefdl observers and soiindest reasoners of 
hU day. In a series of papers read before the Medico- 
("liimrgical Society of Edinburgh during the years 1822, 
i -23, nod 1824, he brought forward a number of cases and 
* itistical facts to prove that tubercles and other lesions 
r'.et with in the lungs of consumptive patients may ori- 
(rinate in inflammation. I quote one sentence : ' I have 
also been led to believe that it is not merely, as Laennec 
i4atf«, a possibility, but a real and frequent occurrence, 
that iaflaniination, acute or chronic (to which I would add, 
md febrile action), however produced, becomes in certain 
ivjiutitutionG the occasion of the development of tubercles ; 
■jd the facte, which seem to me decisive on this point, I 
npose to lay before the Society.' (' Trans, of Med.-Chir. - 
-i-^iety of Edinburgh,' 1824, p. 408.) In the same volume, 
. >. t>82, is a remarkable commtmication from another emi- 
nt physician of that time, Dr. Abercrombie, 'On the 
^^ltu^e and Origin of Tubercular Diseases.' The views 
-■prN«er] in this short paper are so important, and have 
■ > apt a bearing on recent researches on tubercle, that 1 
••■■n induced to give their substance in a note.' 

' Afta alluding to the cunplei characler of the tubercular mnwiea met 
iiOi in Ihr IttagB, and the conseqaeat difficulty of tracing their nature and 
jTipm, b* DiFDtioiu the tdbcrciUoiu diseoBe in the mesenteric uoi I^ph' 
I nit ^ada u itrictlj imali^oiu in its nature, lutd as exbibitiog more sini- 
I |1} tat ditfinetlj iu nates and stages. Be Daces the change from timple 
L MlHIMMt (byptirptaiiB) to iaCTHtacd fircmeBS, and paleness, until itasaomea 
^H kkU of HtmitraDsparenc;, and a tenure approaching In that of soft oarti- 
^Bd^ Tkap appear opaqoe wluta spots (caseation), vhich seeoia to be the 
^^BM iH> ta tbase chsjigM, aod itfictlj analogoaa to the white tubercle of 
^Hnkv- In tlie moat adTaooed stage, the opaque vhiln matter ia most 
^^^bdut; nd tltil ofUrwards Bofl«ns and degenerates into the soft cbees}' 
^^Hpl^trlll-eoDditioiiedsnppuratioD. From the effect of bailing watorOD 
^^^pi^lf snkrged glands, he eondndes that the enluigcmont is due to 
^^^nnMiM of albuDuDoni nutter, first soft, bat aubsequeatl; becoming 
^^^■bMi, sad Ibe nun becomes leea vascular and lees organised ; and this 
^^^^^^H iocnasBa in proportion to the advance of the disoaito from simple 
^^^PV*^ t^ tP*7 consolidation and opaque Lransmutntiun. MeecDteria 
^^Hn^*'^ tfftBdt, is thdr natnnl state, contain bsnlly anj albumen, 
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These papers of Drs. Alison and Abercrombie appeared 
during the period of my study in Edinburgh ; and I waa 
the more interesti^ in them as some of the coses described 
by Dr. AHson were under my care in the New Town Dispen- 
sary during the years 1823 and 182-1. It was not to be won- 
dered at, therefore, when I became a pupil of Laennee 
in 1825, tbat, much as I admired and profited by tha 
clinical sagacity and skill of the discoverer of auscultation, 
I did not accept much of his pathology ; and from that 
time to the present, in all my writings and lectures, I 
have consistently repudiated his opinions on pulmonary 
consumption and tubercle as imsatisfactory and unsound>' 
Had are almost eotlivlj dissolved in boiling vater, When hib|4f J 
enlarged, olmut Cve-siiths ure dissolved, the remBining sljrth 
llio properties of coagulate albumen. Qtsnda in the sdcanesd 
of Beniilnuiaparetit coBsotidatioa lose oae-fourth by boiling. three-fonltlM m 
rtxawimag in the eUAe of firm slbuminoui eoBgulam ; and the whita j 
opoqae tubercular mattei toees still lew b; boiling, and, ichen raiall pw ] 
lions oie detjiched from other Btmetuns. thejaeem toconaist almost 
of coagulated albumen. ' Thara goems, then, to bo aomo ground 
caqjectura that this doporitioD of albameD ii the origin of tabarcolar, 
dkeoae. It is in the mesenteric and lymphatic glaada that we have the bat 
opportunity of marking it« piDgresa ; but betwixt the vBriouB stagcti of di|^ 
ease in them and the rarioua furaie of luberctdar disease in the lunga, tllHB . 
ia the moat close and romarksbto analogy. In the bronchial gUnda «v 
observe the same forms of disease, and according to Portal andotJierwRtan>' 
of the firat authority, glonda similar to these exist in very great nnmbHB 
tbronghont the whole atmctiire of the lniig«, being found at every diviiiaB 
of the bronchiie, however minute. If this be the case, they must pemJ» 
every port of the pulmonary substance in sach namben aa would teadQj 
aeoonnt for the usual appearaDCe of tubercular lungs, on the snppositiM 
that this disease is seated in this glandular struclQre, For sidd the latstt 
glands which we find at the bifurcation of the tmehea are very email bodiw 
in iheh- natural healthy slate ; while in the stale of tobereular diaeote, thtf 
may actjoire the magnitude of eggs, or even a atill larger sii*. I do not, 
however, contend that tubercular disease is necessarily confined toa glutds* 
Inr structure. On the contrary, there seems evoiy rescon to bcliero tlMt' 
the peculiar deposition which eonatitnlBs it may take place trom evci^ 
of the body; in eome cases slowly and gradually, in others as the resnlt Df 
a low inflammatory action of a peculiarly unhealthy character.' 

■ ' Much as Loeunec has done in elucidating the history of phthiaii |nd-' 
monolis, hia opinioQj on tubercles and other diseased pruductt bare all 
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Adopting, with Bome modifications, the general opinions 
of Alison and Andral, I was led by obsen'ation and reflec- 
tion to conclude that tlie lesions constituting pulmonary 
eoiuumptioD originate in either some form of inflamma- 
tion, or a perverted nutrition, of the textures of the lungs, 
all tending to further degradation or degeneration, and 
oooaequeDt decay and destruction, of the affected parts. 

HHWInl to me utifleiul and nHsatiBfacbiry. Tuberdee, acrordiog to tliia 
wltn an uieideiiUl tiwae, are produce] — or, accordicg to «omr of bis ei- 
fitmiaam, louifc np — in b healthy tissue without my aid of the vessels of 
tm jvt, an dunged from a, greyish MmitT&Dspareat to an opaque yellow- 
U «kiU coloiD', *ai pasa from a atatd of cnTtilaginoUB hardDesB, tlirough 
■JOTiriiiitr gmdatioDS, into that of imperfect liqnidiCj : and nil tliis by n 
MiteaMB pmfectly onkDown, and in a maonei entirely uneiplsiiiHl. It 
» MOt Ib "J opiiioii. without eulflcimit reuaon that he idontifiea the greDU- 
of Bajrle with the yellow Enhercle — bodivB quite different in their 
thmneui — only becanae the one U generally in time converted into 
Ai well might cartilage be called bone, or inflamed cellular 
IDS.' — Satioual Erpoiitiott n/ lit Phytical Sigra of Ikt 
^lii iMi^f and Plenra, p, lfi4. By Cbarlos J. B. Williama, M.D. 




N tfaii qootatiun to disprove aasertions recently made by several 

« and English, that the news of Loennec on tubercle have 

adopted, and only called in qneetion by Dr. T. Addison in 

nd nore folly by German pathologiatH during the loet ton 

. Kj *i«WB OB this subject were not unknown in Germany, for the 

ftalwfa footed was translated into Qpnuanoiore tluui thirty yeani 

■I ihrODgh sev'ral ediliona, having been osed, as I have been 

Matatt'buuk at somfl of the medical acboulg in that country, 

mwatly writer in ibis country, Dr. W. Stokn, also long ago anti- 
t Iba Gcrauuis in ifaeir oppositioD l« tho opiDiona of Lac-nnec. and 
be inflammaloiy origin of phthisis, in many points 
in this volume. Tho litlea by which Dr. Stokea desig- 
-am Am ranotie* of phthisis will sufficiently show this :— 
' 1. irala inflamaaloij tnbeiculisatloD of the lung without suppnratjon. 

- ittta f«]i|Hm!iTe tnbamiliia'ian. 3. Chronic prugressive tubercle, with 
■m (4 lii^ acid ganenl irritation ; pulmonary ulceration. 4. Chronic 
T'ffwBTe nleentioa •occceding to an unresolved pneumuuia. S. Tuber- 
■Ltt akvislimt (oecnding to chnioie bronchitis. 6. Tubercle consequent 

- i^ il^ir\t«M ot an empyema.' — On lie Diiupioni and Utalmml iff 
■■•mrt/iJu C%ul. 1837.p.4Il. AUowingfurditrerencelnuomencluture. 
"—"^ ni riainry by advances in pathological scionee, several of theau 
'i-iCn orrMpoad with Iboss dMcribed in this work. 
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In Bcrofuloua constitutions, whether hereditary or acq) 
these results might follow any form of inflammation, 
or chronic, membranous or parenchymatous, the pro 
of the inflammation l>eing yellow tuberculous (caai 
tending to fioftening and irregular suppuration or n 
tion, and infecting the system through the blood, I 
ing out in the form of miliary tubercles in other 
with or without inflammation. But consumption 
arise also In those previously healthy, from variou£ cb 
inflammations of the lungs, either following acute a1 
imperfectly cured, or arising from the long operatl 
exciting causes, such as the habitual inhalatioQ of i 
ting dust of stone, metal, &c., or prolonged exposi 
cold and damp. 

The prevalent idea to which my study of consun 
diseases led me, as expressed in my first little work in 
and in several subsequent editions, was that the co 
dations of the lung characteristic of phthisis, inst) 
being, aa Laennec maintained, * accidental productio 
'heterologous growths' (like cancer), are really □ 
degraded modifications of the common nutrition t 
tissues of the lung, often, but not always, produo 
inflammation; and that their diflpositionto further el 
and decay is owing to their defective vitality and org 
tion. The cause of this degradation is to be refer 
the low or chronic type of the inflammation prod 
them, or to a depraved state of the blood from 
they are formed. 

Thus, in a previously healthy subject, oonsun 
diseaae can arise only from inflammation of a low 
or rendered chronic by inefiicient treatment, or h 
prolonged or repeated operation of it* exciting i 
The result is cacoplastic consolidation, of low organis 
rod or grey, which t«nds to undergo the further dej 
tioD into opaque and still more disorganistid matter (a 
or yellow tuberculous). 
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But in a scrofulous fiubject, the cacoplastic or degene- 

nting t^adency may have been already manifest iu en- 

largt^mt-Jit and caseation of the lymphatic glands, or in the 

^Dtaneo us formation of indolent abscesses or uli:ers; and 

in mch at subject, any inflammation of the lung, however 

acuttf, may end in consumptive destruction, through the 

Tnperfectly organised (aplastic), and therefore decay* 

I;:,-, natiire of its products, which go under tho designa- 

; ID of caseous or yellow tubercle. In a person of this 

■ rmtitution also, the grey coasoUdation, diffused and 

■ rAnular,' may arise in the lungs without further cause 

>n carnal congestions or catarrhs, and sometimes without 
r. these. 

.' would take up too much of our space to trace this 
i.-et through all the handlings which it has received 
■n various observers and commentators dimng the forty 
!.-s which have elapsed since the above stated views 
pabliihed ; but so much light has been obtained 
certain lines of research, that it will be necessary to 
% brief account of the beet ascertained facts concem- 
which may be ranged under these three heads: — 
JVrtiwre and changes of tubercls and kindred 
which will lead to the subject of Caseation^ or 
degeaeratitm of twauee, and, in conclusion, to the 
production of tvJ)erde by moculatio^i, &c. 

MUnt fonn sad ahftpc that UieM miliarj gniDiiL-iLionB presBtit 

•I utenqnirj, And it leeitta probable ihnt Uie; iirs some 

jr |>Wt of the luogi in a slate of chronic inflaoimntJuii. firawsaia 

10 be tbc lymphatic glands, «liiUt AniinU coosidcrs them 

[ Traielea, 01 UDgle tenainatioiM of ihe bronchi.' — Rational 

. 183S. p. 1S7. Tba qntalion vhich I thus proposed so 

D hw otdj rrfcntlj been aoxreced by the sogiicioiu and CBTefnl 

' ■■ of On. BuTilon S&tidemoD and WilsoD Fox, who have pretty 

i ibM these gnoDUliona ate hyperlrophied porliaiu of the 

r Ijnphaiic gtBndnlw tiuue, which is a nonoal mnatittieat of 

v ud Qtbrr ni];Hn*— ID a miuure thus Terifying tho coojoctnre of 

hK, aMJ ihit iDdep«udootIy expnwaed by Dr. Abtrcrombie in the 

^Mn quoted. 
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OM TH8 SATCES OF lUBBBCLB ASD OTHER PHTHWOPI-AflMR 

ilicTolo^^Guiliter. AdJuon. Rokilaatky, leirrt, GnJiy—Hul'iogf tf 
TVierrU— Cellular Paikolag)i~VinluiKj » fiewa otynrUd la — ZMtfMfe 
and Camtrr nmlratttd—Surdoti SamdrrMim't eontlunimt — Portatt m^ 
tidpatian of lit lympkatie nattm of TuhmU. 

The microsMpical obsen-ationa of Mr. Gulliver on tuber- 
cle,' published in 1812, '3, and '4, are more original and 
accurate than those of many other9 who have Bucc«eded 
him, and have been confirmed by the most careful recent 
observers. He described young or grey tubercles u 
chiefly composed of cellH ; but crude or yellow tubercle of 
shrinking, blighted, shapeless, degenerating cells, with 
preponderance of granular matt<?r and oily particles. The 
site of pulmonary tubercles (grey and yellow ?) Mr. Gut 
liver described to be both inside and outside of the air 
cells; and their endowments to be very low in the scale of 
oi^nisation, bo that, devoid of inherent power of growtli 
possessed by the cells from which they originated or 
increased, they only retrograde or degenerate into amor- 
phous lifeless corpuscles, and into granular and molecular 
fatty matter, all incapable of organisation. 

Abtmt the same date appeared the independent obser^ ■ 
rations of Dr, W. Addison, which, so far as relat«d t« the i 
structure of tubercle, were very similar to those of Mt.l 
Gulliver.' 1 
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Some years later Hokitansky described tubercles aa con- 
sisting of a more or less pellucid base with elementary 
gruiules of vario\i8 magnitudes, nucleus formations in 
T&rious phadee, and scanty nucleated cells. He considered 
tabercle, as 1 had done long before, as an altered fibrinons 
exudation from the vessels ; miliary tubercle corresponding 
with the fibrinoue (fibrillated), and yellow tubercle with 
the croupous (corpuscular) variety of lymph. More re- 
oently Mandl' pushed this view to an extreme, in de- 
Kiibing tubercle as an amorphous matter consisting of 
mere granules or molecules, and as unorganised albumen 
■abject to iatty transformation. 

On the other hand, Lebert, Gluge, Gruby, R, Hall, and 
othere described a peculiar form of cell or corpuscle as 
dtaracterising tubercle ; just as particular forms of cell 
distinguish cancer. Had these last descriptions been ac- 
curate, they would have gone far to establish Laennec's 
notion of the specific character of tubercle as a heterolo- 
gous growth, instead of being, as I supposed, a cacoplastic 
Qzodat ion or product. But these peculiar tubercle corpus- 
cle* have not been recognised by subsequent observers ; the 
'11 formation present in miliary tubercles not differing 
:r..m those in ioflaminatory exudations, or even those nor- 
'..:iUyeiiHtinginthelymphaticglands and vessels. (Burdon 
^.ludrrson.) 

But a very important infiuence on the views concerning 
*LibercIc3,and all other tissue changes, was brought to bear 
in the hypothesis of the cellular physiology and pathology, 
agngiiiating in the researches of Schleiden and Schwann, 
■ad «rect«d into a system by Virchow and othere, repre- 
•ntcd in the axiom, ' omnis cellula e celluli.' 

Without attempting to enter on a discussion of cellular 
fstbolog}' in general, we quot« Virchow's description of 

;j opMjdB vliitc fonni of tub^nle an attributable to gnut nombcn of 
k Jatri Cnumln.'— 7>aiM. Proe. Mti. ami Surg. Jatoc., 184S, p. 287. 
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tn'tv granvilar tubercle, this being the typical form of t 
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I ani of opitiina thnt n tubercle u a gnoute or a knot, and ti 
this knot coDstituIu a sew formatioD, and inde«d one whicli ( 
the time of its eaiUeat fonualiaD U Deceasitrily of a cellular luttu 
and genemllv, just like all otlier new fonuiilionB, haa its origta ii 
connMtire tissue, and which, when it has reached a cerbun d 
deTelopment, constitute! a minute knot within this ti 
it La at the eurface, projects in the foHii of a little piotubi 
connsta throughout its whole mass of small uni- oi 
cells. What especially characterisea this formation i 
stance that it is eitcemelj rich in nuclei, so that when it i 
as it Um embedded in the tiatue which invests it, at the fint glai 
Ihereseems to be scarcely anything else than nucl« ; hut upon iao' 
ing the constituents of tliis mass, either very small cells provided w 
one nucleus are obt^ned — and these often so small that tbe memhi 
closely inTsata the nucleus— or larger cells, with a manifest dini 
of the nuclei, so that boia twelve to twuit^-foor or tliiity are e 
tained in one cell, in which case, bawever, the nuclei are alwaya at 
and have a homogeneous and somewhat shining appearance. 
ttmrlare, trAicA in it* depelopment i» ntmparafinly nunl nearly rt 
In /KM, inasmuch as it has the smallest nuclei, and relatiTelv f 
smallest colls, u diMinguuiad from ail tkt mart kighly orjumitrd/t 
of eanctr, coHcroid, and tarcoma, by t/ie eirtvnutanet thai i 
eoniam laryi, eolumtnoiu, nay, often gigantic corptudts, leilh Jl 
dtvekjifd nudti and micIeoK. TubercU, on t\e contrary, i 
a pitiful proAittion, a mtn formaiiim,from itt rvry ota 
From its very commencement it is, like other new ft 
nn&equentty pervaded by vessels ; but when it enlarges, it« ■ 
little cells throng so closely K^ther that the ve«els gTadna_ 
become completely impervious, and only the larger onea, which tr«l * 
veise the tubercle, remain intact. Generally fatty degeneration seta 
in very early in the centre of tbe knot (granule), where tbe oldest 
cells lie, but usually does not become complete. Then every trace of 
fluid ^sappears, the corpuscle* begin to shrivel, tbe centn? become 
yellow and opaque, and a yeUowish spot is seen in tbe middle of the 
gr«y tnnilucent granule. This is tbe commencement of the dkmy 
mtlamorphoitt which subsequently characterises tbe tubercle. The 
change advances from cell to ceil, farther and farther outwards, and it 
not un&equently happens that the whole granule is gradually involved 
iniL' 
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ARE TCBEECLES GROWTHS ? 

Now, vliilst I admit that these observations prove grey 

tubercles to have a more definite organlBation than I was 

wont to ascribe to them in nay earlier writings, I would 

call the reader's attention particularly to the passages from 

this author which I have put in italics. They amoimt to 

an ailmission that granular tubercle in its form and history 

has more resemblance to pus than to the more organised 

■tnictures which are properly denominated growths, such 

U caDcer, sarcoma, &c. ; and I therefore, and for many 

other reasons, still maintain that grey tubercles have more 

affinity to the class of cacoplastic hypertrophies or caco- 

plastic deposits than to that of new growths. It is true 

tliat Virchow assigns them to a distinct class, under the 

t*rm of IffmphoTna, because they possess the same kind of 

E^mctore as that found iu natiural lymphatic glands ; and 

i >,m quite willing to acknowledge a close affinity between 

inphatic glandular swellings and tubercles; for they 

-iTcct th(? same subjects, and run a similar course. But 

these glandular swellings also have a close resemblance on 

tile ODC Itand to swellings from inSammation, and on the 

I «(her to the simple enlargement of the spleen and liver 

occurring in leuc^mia. In both these cases there isdoubt- 

len hypertrophy or hyperplasia, but this may be In the 

KfcT of exudation or cell proliferation, without the deve- 

^^fatent of complex tissue which constitutes a ^/rowiA. If 

^^■uddition of cells, fibres, and other products of inflam- 

^^Bioa in a tissue, constitutes a growth, then common 

^Hkaeoua pimples, tubercles, and boils, are growths, and 

^^p twelling from erysipelas or cellulitis must be included 

^Hfeer the same term ; but surely this would exceed its 

^^m1 acceptation. 

^KBnm if it be admitted that tubercles are in any sense 
^BStled to the appellation of growths, it is of great im- 
^^■aoce to distinguish them &om cancers and other for- 
^^^bmtB, to which the term growth is more commonly and 
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fitly applied ; and it may be useful to exhibit their chief 
diSerences in a tabular form, although in doing so here 
ve have to anticipate some of the descriptions which will 
follow afterwards. 



GEEI MiLlAET TCBEECLES. 

Struelure. — An aggregation 
of small nucleated corpuscles, 
with OP without cells (lite 
those in corpuscular lymph 
and iulymphatic glands), with 
interstitial hyaline and a few 
fibres; only slight vascularity, 
And the adjoining blood-vessels 
more or less obetmoted. 

ProgreM. — No fiarther 
growth or development be- 
yond the formation of minate 
knots, which nnder pressure 
may somewhat flatten and 
spread, but no spreading to 
adjoining parts, or from tissue 
to tissue. 

Termination. — Genetally 
BOOQ undergo clieosy decay 
uid softening, which involve 
the cells and containing stmc- 
tnre in decay, more or less 
mixed with inflammation of 
adjoining textures. More 
rarely the cells dwindle, and 
the tubercles shrink into ob- 
Bolesconce. 



Origin. — Simultaneously 
appear in several points in 
ono or in many organs. 



Casceb asd Similar Gbowths. 
Structure. — Large and 
highly oi^anised cells, with 
well -developed nuclei and 
nucleoli, contained in a dis- 
tinct stroma, abundantly sup- 
phed with blood-vessels, both 
around them and among them. 



Grow in any 
' ig increasing 



ProgreM. - 
direction, foi 

tumours, sometimes of large 
size. Spread and penetrate 
through all textures, by con- 
tinnity and contiguity. 



Terminalicm. — Generally 
live and grow on, with a 
parasitic life of their own, 
till they prove fatal to fimc- 
tiou and stmcture by their 
bulk, and spoUing the nutri- 
tion of the body by irregular 
ulceration, hajmorrhage, and 
cachexia. Rarely degenerate 
into cheesy matter ; and then 
only from injury to their 
structure by pressaro. 

Origin. — Generally appear 
in one part, not spreading for 
sometime; and then by growth 
and dissemination. 
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^^^nnMW. — Family prediapo- 
^^Hbb. Also other inClaenceB 
^^^ggeionixtig the nutritive 
fluctioDs : such as poor liv- 
ing ; oonfinemeDt in impnre 
ktr;dMnp and cold; prolonged 
fevers; repeated or imperfectly 
mbdoed infiammations ; in- 
ocnlktion with tubcrcnloos 
inaUer, or with pus, or with 
the fleah or blood of a tnber- 
ealoas or pyromic subject; or 
ihe preseoce of these matters 
in the body from disense ; 
imtation of lymphatic vessels 
OT tisBoes by foreign bodies. 

rjoruTTrHce. — So comiaon 
''!:;kt it is the cnnsc of a large 
iruportion of the deaths in 
ill oonntrioe, cliniatea, ages, 
ud mnks. 



CMtses. — Family predispo- 
eition. Other causes unknown. 
Inocalation donbtfnl. 



Oeciirranee. — Comparatively 
rare ; ebiefiy affecting per- 
sons of a^lnlt or advancing 



Thus the whole clinical and pathological history of 
tuhcTcle ae«ms to separate it widely from cancer and 
other Epeci6c growths, and to approach it more to com- 
nmier lesions of nutrition, such as pua, lymph, and 
other hyperplasmB, inflammatory or non-inflammatory. 

Virrhow distinguished miliary tubercle as heteroplastic 

'"'.[1 ■ :>ia ; tJiat is, a new growth of lymphatic tissue 

■iK> exists naturally. On this suhject I quote the 

. ,1.1 remarks of Dr. Burdon Sanderson, in his account 

ot ■ i(. rent Researches on Tuberculosis.' ' 

'Virchowdistinguishes lymphomas into two great classes, 
bypcrplastic and heteroplastic. The hyperplastic Ijm- 
phuflM, jMXv excdlence, is scrofula, for this consists in the 

■ EJiniurgh Afidicaljovmal. Noy. lS6^. 
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growth of nodules of material, wliicli have the 
structure in parta of the body where no such struci 
exists. Lencsemia occupies an Intermediate position, be- 
cause in it we have hyperplasia of the spleen and 
lymphatic glands, heteroplasia of the liver, kidneys, 
and mucous membranes. I propose to use the word 
adenoid to characterise the tissue, for the following 
reasons : There are in various parts of the body organs 
which, like the morbid growths in question, possess a 
Btructure exactly resembling, in fact identical with, that 
of the follielea of the lymphatic glands. These organs 
are the Peycr's follicles, the Trachomdi-ileen of the 
conjunctiva, and the Malpighian corpuscles of the 
spleen. In addition to these, there are other parts of the 
body in which the same tissue is met with. Thus in the 
neighbourhood of the bronchial tubes in the lungs of the 
guinea-pig there are collections of adenoid tissue, which 
lie between the bronchioles and their accompanying blood- 
resseb. Id the pleura, immediately under the epithelium, 
there are gland-like, or as I call them, adenoid bodies, 
consisting of collectious of the tissue in question, sur- 
rounding tufta of capillary vessels, and covered with 
epithelium. In the peritoneum (omentum) there are 
similar bodies ; in addition to which the vessels are sur- 
rounded by eheaths or cylinders of the same structure. 
Underneath the parietal peritoneum there are similai 
sheaths, much less massive but not less distinct in stntc- 
ture. 

'The reason why I have drawn attention to all tbe«e 
anatomical facts is this. Wo have seen that all these 
structures agre^ in being formed of adenoid tissue ; that 
tubercle (in tae true sense), the new growth in leucaemia, 
the new growths in tuberculous disease of cattle, have this 
in common — that they also consist of adenoid tissue ; and 
that Virchow distinguishes tubercle from the rest mainly 
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in that it is heteroplastic. I have now to say that the 
itjercle, produced artificially, is, in a certain sense, 
: ■/p^rrplfutic, th^t is an overgrowth, not a new growth. 
Thtis the parts most apt to be affected with tubercle are 
thfMP in which the structure in question exists naturally. 
Th« tubercle nodules which are formed in the peritoneum 
ud pleura are overgrowths of nodules which existed 
before ; the masses of new growth in the lung are over- 
growths of masses infinitely smaller which existed before. 



• This process of overgrowth of pre-existing adenoid 
■ -sue ia not, however, all that we observe in artiBcial 
■iiiiercnlosis. I have already stated that nodules are 

■ iimd not only in the seroiia membranes, but in the solid 
r^ns. In the latter, the constitution of the nodules is 

■imewhat more complicated. I will take two organs to 
I'lhurtrate this — the liver, and the lungs. In the liver 
"trpre are two very distinct forms, the leukemic and the 
iiiiliary eerous. In the first the new growth assumes pre- 

■ i«ely the character of leucicmic enlargement. The organ 
n enormously enlarged in consequence of the growth of 
idmoid tissue around the bile ducts. At the same 
time the epithelium of the bile ducts grows with great 
Wivity; so that you have a combination of two things 
—overgrowth of adenoid tissue round the ducts, of 
<7iitheHum within the ducts. In the serous form, miliary 
noiliiles of adenoid tissue grow underneath the serous 
neinUuDc. 

'Id the lung there are also two forms. In tuberciilised 
Uiimals the lung becomes disseminated with minute no- 
i^uIm of lobular catarrhal pneumonia. Each nodule is ex- 
'ftiacly translucent. On making sections it is found that 
rr i:aii§istB of two materials, entirely different from each 
'her anatomically. On the one hand the alveoli are 
I.i.ked with the ordinary roundish cells, which are always 
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fouDd there.' The alveolar walls are thickened by t 
growth in them of adenoid tissue. Aa the disease pro- 
gresses these masses of lobular pneumonia cualesce. Each 
masa caseates in the centre, i.e. becomes opaque and eofU 
The disintegration goes on till a vomica ia formed.' 

In this masterly summary and interpretation of the re- 
Bults of the researches of himself and others on the artifi- 
cial production of tubercle in animals. Dr. Sandereon aa- 
Bwers more completely than has ever yet been done, the 
question proposed by me more than forty years ago — what 
elementary part of the lung is affected to produce the 
constant shape and form presented by miliary lubercles? 
He replies, the adenoid tissue, which he has proved to 
exist naturally in minute patches scattered through the 
lung, of the same structure as miliary tubercle, and re- 
quiring only increase in quantity to become the same in 
all respects.' These conclusions have been confirmed by 

' • Thes* coil-lika bodii-a which occupy thp nlvcolnr rnntips me altea 
callfd Gpilheliol. Their rolution tu tht' opiiJielial liniiig uf Ihe alveolar waU« 
ii nit knoiro.' 

* Tlio waDMtioD of pnlmoiiBry Inbcrcle with tlie lymphatic sysli-m, thna 
pmred by Iho skilftil applianeafl of modern w-irnco. hns be»n glimpsed bj 
teTsral old wrilfits, and by nane moivcompletoly thitu llie cttlebratnl French 
FrofesDor, Portal, vho has aotiFtpalitd Dr. Soaderson in the fullowiog d«- 
Kriplion of adenoid substapce throughout the lung :— ■ lad^peDdammaat 
de rai corps bronchiquex. dont lea poumons Kont pourms. il c«t dans ov 
riieire, comme on vient de le dire, des v^ritabloa glandea lymphatiqim 
d'ane nalurv ir^-diflSrente, avec leiqucU plusieim uiuiomiBloB lea out eoB- 
fondoM ; ell«s ni- sont pns. comme las corpt bn^Dchiquss, toujonrg plaoiec 
KUtourdra broncbes; mais i^UeB Boat indisliacU-'ment r^paoduiB diinsU nib- 
Itancedu poumoD, prindpalenieDt A bh feccGJteme. J'en bitd quplqim-iiBM 
qui itnient contenuei dans la idsbbc dea corps bronchiqocB loGma. avae 
Ia«qud1ea on lea unrait mnfondDea: de mfime qn'on irouvo dea glande* 
lymphatiqnpB aqtour d« glandea pnratidva et des glaadea mniillairwi. 
L«B glandn lynipliatiqnM dn poatnoo aoat plua petitea qne l»s corpt 
brODcbiqueg ; elles BoDt plus r^galiireniont arrondies, plus diuvs bd tatt; 
tl on voit par I'sppnrnl dps Tniaswiux lymph nti que* qui y aboutiBsont, 
qu'clloB BoDl Tvriluliii'nii'iit dv In naturu de eelles que I'ou connalt dan* 
1.1 auln-B purTi't du corps bdub Io doiu de glandea lymphatiquM tm 
COnglnUra.' 



SEAT OF GREY TUBERCLE IN LYMFHATIO TISSUE. 23 

the independent obeervationfl of Dr. Wilson Fox, whose 
experiments led to the same results, and will be further 
noticed hereafter. 

The conclusions of Drs. Sanderson and Fox appear to 
me much more correct than the notion of Virchow, that 
tubercle, as well as pus and all other new formations, has 
its origin in the cells of connective tissue only : a notion 
incompatible with the production of tubercle and pus on 
serous membranes and within blood-vessels and lympha- 
tics. But although I think that Dr. Sanderson has proved 
that miliary tubercles are modifications of the adenoid 
tissue, I do not admit that any and every inflammation or 
overgrowth of the adenoid tissue will produce miliary 
tubercle; nor do I admit that adenoid tissue is essential 
to the production of other phthisical consolidatioDs, espe- 
cially of what has been called yellow tubercle, either in 
its crude or in its caseous stage. But this subject and 
the general relations of inflammation to consumption de- 
mand consideration in another chapter. 

' Pour rerenir mainteDant anx tuberculcs qui constituent la phthisie 
nriginaire, je pense, d*apr6s Tezamen le plus attentif, qu'ils sont fonn^s et 
par des engorgemens des glandes lymphatiques, r^pandues dans presque 
tootes lee parties dn poamon, ou loin des bronches, ainsi que par des en- 
gozgemens lymphatiques du tissu cellulaire des poumons, lesquelles, apr^ 
avoir pris one consistance plus ou moins grande, terminent fr^uemment par 
toomer en une maayaise suppuration.' — Obs. sur la Nature et le Traitement 
de la Phthisie pulmonaire. Far Antoine Portal, Prof, de MM. au Coll. de 
France, &c., 1809, tome ii. p. 307. 
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CHAPTER rV. 

BSLATIONS OF INFLAilMATION TO TUBEBCLE ASD 0TB] 
PHTHISOPLASMS. 

Wlun and how doei infltimnation product TuiierdeT — The ])la$tie f 
qf lufianimaliim—SarcopAfftei, or BurplatU: their fommtion, 
tion, and changet—HaturB of Biopltum; Ctilt not etaentiat — 01 
tion$ of W. Additm. Max Sehultie, Strieker, lAortd Btait,^ 
Explaitiiiion iffprodvclion of membrane, pit*. tubtrcU, ^c, liy c' 
BareojiAi/lt»—Examinaii'iH of other phthim^iltume m the Lutiff- 
Indumlios — Fihroid — Palholo^iaid and Clinicot ramlii — Contra 
Xlilaled BnmcM — Emphi/tenia — Aethma — Bronchial exvdatioiu, jf 
and allmnimoBs. 

TifE adenoid tissuo of the lymphatic glands may i 
swell, and the inflammation either subside by resolutifil 
or go on to complete euppuratian in healthy abscess ; and 
in neither case doea tubercle or any other morbid change 
remain behind. In acute pneim:ionia also it can hardly 
be supposed tliat the adenoid tissue does not partake of 
the general intiammation ; and yet the inflammation may 
end in resolution and absorption of its products, and leave 
not a trace behind. It is the scrofulous inflammation of 
lymphatic glands that makes them enlarge 6rst, iind then 
harden, aud at length degenerate into caseous masses, 
which soften eventually, and discharge from scrofulous 
sores. It is a similar type of inflammation which may 
develope miliary indurations in the adenoid tissue of the 
lungs, tending in like manner to caseation, softening, and 
spreading, and to the formation of vomicae. In both cases 
the death and destruction of the tissue is preceded 
by induration, and the microscope reveals the nature 
of this induration in the abundant production of cell% 



PHTHINOPLASMS PROPUCED BY INFLAMMATION. 25 

wliich change their colour firom red to grey, and even- 
tually so press on each other and on their containing 
fihrous stroma, as to choke their nutrition, and they then 
become cheesy, that is, imdergo fetty degeneration and 
disintegration. It is therefore not the mere inflanmiation 
or simple growth of the adenoid tissue that constitutes 
the destructive changes of scrofula and tubercle, but the 
excessive multiplication of perishable cells doomed to 
speedy decay. These cells have the closest resemblance 
to leucocyteSj the ordinary corpuscles foimd in lymph, and 
circulating also in considerable numbers in the blood ; 
and there are good groimds for concluding that these all are 
identical in nature. The strong probability is, therefore, 
still in £siyour of the opinion which I have entertained, 
and in general terms expressed during the last forty years, 
that variations in the plasma, as represented by these 
bodies, constitute the essential element in the production 
of lymph, pus, arid tubercle. 

The coagulable lymph, composing the plastic exuda- 
tions from inflamed serous membranes, contains more or 
less of these corpuscles or leucocytes ; their greater abun- 
dance causing a more opaque appearance, and a lower 
capacity for organisation in the inflammatory product, 
and constituting the kind of lymph termed corpuscular 
by Paget, croupous by Eokitansky, and by myself 
cacoplastic and aplastic^ having the further varieties 
purulent and tubercular. 

Now it is in the subjects in which inflammation of 
serous membranes produces this kind of lymph, that in- 
flammation of lymphatic glands causes induration followed 
by caseation, and inflammation of the minute patches of 
adenoid tissues in the lung, produces miliary tubercle. 
There is even a preference in the lymphatic system for 
the manifestation of this tendency ; and, therefore, lym- 
phatic swellings often precede its development in other 
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tissues, and occur in slight degrees in consequence of 
wounds or cutaneous eruptions, without necessarily in- 
fecting the system. The artificial production of miliaiy 
tuherclesin solnrge aproportionof animals, by inoculation 
or mechanical injury, is another proof of the peculiar sus- 
ceptibility of this systeni, to which we shall have occasion 
to advert hereafter. 

But although showing this preference, this degenerating 
cell proliferation is surely not confined to the adenoid, to 
the connective, or to any other tissue. In some form or other 
it may occur in other textures of the body; and in none 
more surely, perhaps in none sooner, than in the blood 
itself. I allude not only to the case of leukremia — the 
distinctive feature of which is an excess of the pale cor- 
puscles at the expense of the other animal constituents of i 
the blood— hut also to all cases of extensive inflammatory ■ 
disease, especially those of a chronic character. 

It was an observation long ago made by Mr. Gulliver,' 
that blood taken from an inflamed part contained an un- 
usual quantity of pale corpuscles. Mr. W. Addison* first 
noticed an increased appearance of these in the inflamed 
vessels of the frog's web ; and soon after I observed, not 
only their increased production within the blood-vesseli^ 
but that they manifested a remarkable adhesive qualitfi 
making them stick to the coats of the vessels and in some 
cases, together with the entangled blood-discs, to cause 
their complete obstruction.* 

It was the sudden appearance of these adhesive coi> 
puscles in the blood-vessels of the frog's web irritated 
with capsicum, that riveted my attention ; and after 
repeated observations I was led to conclude that herein 
lay the chief cause of that obstruction of the vessels, 

> WlIUb's -IVandadoH of Wagner t Physiology. XHi. 

• Mrii. Gnitit', Janimrj S9. 1841. 

• llyid.Ja\y 23. IS4t. 



.ASnc PHOCESS OF INFLAMMATION. 

, combined with determination of blood through 
I eolarged arterieB, constitutes the distinctive part of 
I proceed of inflammatioo. In tiiis increased produc- 
1 of adhesive lymph-globules (termed by Mr. Gulliver 
BtbiTO Beab and blood), I thought I saw the commence- 
mt of that overflow of the plasma or material of nutri- 
, which in 1 828 I pronounced to be a characteristic 
lit of inflammation. The completion of the process 

f Ken in the increasing distension of the vessels thus 

IMTtially obstructed, yet open to the increased vis a tergo 
from the heart and arteries, and in the abundant exu- 
datjons into the adjoining tiesuee, in which the same pale 
corpuscles appearoutsidethe vessels in increasing numbers 
^subsequently named atnulation corpuachs). 

The prominent share which I was led to assign to these 
leueocyUt (which, for reasons given below,' I will call 
tareophylfsy, in both the processes and the products of 
inflkmmation, was called in question by some subsequent 
writeTH ; but it has been fully accredited by numerous 
f'-cut observers, and has been amplified in a remarkable 
manner by the discoveries of Waller, Cohnlieim, Von 
ijtlingfaansen, Strieker, and Ba^tian, on the emigra- 
B and amceboid properties of tliese sarcophytes. 
f Altboi^h asitured of the reality of the appearance of 

' Ttn wopI InKarytt (Xtimt utroi), meaning ickitt rrV. was upplied to this 
hjj imder tbF mppoBJtiDD that it n a nDclputed cell, lu utono limoalmoiib 
■^ hiiUilr^ckl «I«nrat wu nippoBfd la be; bat we now kaciw that, 
ti luttr it doe* awume s. cellnlsr character, in its i-aTl; and moat 
oa'iiiioa it is nut &cpll,bnt a mere monal of calloid or jallj', yet 
1 »Tlh wonderfnl vital propertiee of motion, migration, absorp- 
;wl»n, and molti plication, and being, in fact, a living roditamt of 
d blood. J have tlierefore propoud the term 4arcopMyle (itapKis 
Jtwl gtrm, to exprrsa ila conditioD and destinntion. {Mad. Tinea 
ptfiac. Ju. 21, 1871). Dr. Lionel Beula uses Che TO'd biopliut, which 
> it« vitnl and formative properties ; and 1 am quite willing to 
1. biopletif and larcopkylH, as Bfnonymei. in preference ID the 
Mignauan leueocjte, and the older and cumbersome aamei. pale 
~t, aod lymph -globule. 
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meojAjtes in the emditiaa from inflamed vessels, I f 
in doubt bow tlicy amid fax througb the coats of i 
YWBcb) is wfaidi DO pores bad erej been discovered ; 1 
I suggested thst smD gianoles or nuclei might » 
snd tfcea grow into Isrger. But Dr. W. Addison 1 
in 1843, described the actial &ct of eroigratioD, fay4 
sucophjte fiist pa.'ging into the substaoce of the y 
the Uood-Teasel, and then being thrown out of it. 
Dr. Addison, therefore, belongs the merit of having s 
dtscorered the emigntion [a\>ce«s. It vas again acca*-J 
ntely observed in the tongtLe of the frog, and described 
with perfect clearness by my lamented frieud Dr. Augustus 
"Waller.' Although this demonstration of the exudation 
origin of lymph and pus cells did not attract notice at the 
time, yet many others besides myself adopted the exu- 
dation theory — that is, that of the origin of the chief 
pTodacts of inHanunation, cellular as well as Sbrous and 
fluid, in exudation Irom the inflamed vessels. This does 

I Phitoioph. Magiuiiu, IH6, p. 34T. Dr. Noiris )uu tndtavoimd 
lo Tffsr the pBBuge of BucophTtw Uirovgh ths ^nHs of TMaels to ■ 
geocral iael, which he hu beantifhtly illnatiated bj azperimeiiU, that 
colloid bndia can pasi throng eech othn's nibstaiim without bteaeh 
of conliniut]^ But these eiperimmts were made with aoap or glycerine 
bobblea, formed by a colloid of very difiennC «>li*iMelice from that of 
the walla of blood- reHoU, eren giuudng that thcae do coDsiat of 
oolloid protophuiin without fodotheliuin. which ia mora than is adnittid 
bj the lat«t Bnlbora. (See Eberth, ' On the Minutti AnMrrnxj of the C^nl' 
lariei,' in Stricknr'a HitlUogy. p. SaS.) It must be bome in mind that tlia 
mils of the cupillariw continnall; mial the considerable pressure from the 
hwt and arteries, which a eoft oolloid could not do. The wall* inuet 
rither oonaiit of a Tsry tough colloid, or be slrengtbened with endotheliam 
mlea. Obserrationa render the latter allernatiTF most prababU, and it is 
ConeeiTabU thai iheT« may be minute iulenticea between theac icalea, oon- 
tjuniog protoplaam permeable lo the active sarcophjtee. bn( not perriDna to 
the mass of Ihe blood. The Bftrcophytea, when yonne. eoiulst aimply of Mft 
oolloid, whirh BiibdiTidea and pnaaea through the inlentitial protoplaam. 
and lennitoa into their original form oQtstde the ressfl, just as, in Dr. 
Norris'a expnrimentt, the bubble and the Qlm regain Iheii conlinui^ sftv 
pMiing through each uthor's subsUoco. 
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nit esflade a full admiasion on my part that the cell-lifo 

■ f the tissue is also brought into fuller activity ; and that 

■ 'me inflammatory products arise from that stjurce, as, 
tur eKampk, connective tissue cells, epithelium and epi- 
dermis cells, and others, which are produced in abundance 
in inflammation of particular tissues ; but I hold that the 
more distinctive products of the iuBammatory process, 
lymph, pus, and tubercle, and albuminous and fibrinous 
matters in other varieties of form, are truly ejiudations 
from the inflamed blood-vessels ; and I was enabled to 
trace most of the products to the chemical and physiolo- 
gical properties known to be in operation. It was in 
concordance with this view that I was led to class the 
products of inflammation as deposits. Similar views were 
subaequently brought forward by Rokitansky and other 
authors, and were generally adopted in this country, until 
within the last ten or twelve years, when they have been, 
in great meaisure, superseded by the cell-growth theory of 
the North-German school. 

Wlien Schwann and J. Muller propounded the general 
uioin that animal, like vegetable tissues, are formed by 
iheir elementajy cells, they did not exclude the blood- 
veaselfi of the animal body from their share in the work 
by causing variations in the distribution of the nutritious 
r'uid ; but neither they nor most of their numerous fol- 
. .weis, in advocating the cell-formation theoiy, seem to 
:i,ive safficiently considered that the nutritious fluid itself 
ii-junds in the elements of cell-life. Consequently, the 
main fountain of ccU-life was comparatively neglected, 
and all microscopes were turned on the tissues and their 
proliferating and formative elements. There, in these 
elements, was sought the origin, not only of the tissues 
Uiemeelveg, but of morbid products also ; and pus, lymph, 
tabeicle, cancer, &c. were all referred by Virehow to 
modiflcationB of the proliferating power of the elementary 
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c«11h of connective tissue, and grouped together, in 8 
of their total disaimilarities in structure and hist 
under the general term of ' growths.' 

But estended observation has already done mucb | 
rectify such hasty and partial general i^ti on. The » 
ariom ' omuis celhda e cellula ' was upset by the ( 
covery that there is no absolute need of a cell at a 
a protoplasm or parent organism. Max Scbultze * 
that the embryonal cells (so called), in which ' the j 
limited power of tissue formation is most ' 
evident, consist only of a little mass of protoplasm I 
a nucleus.' A cell without a wall I But further, « 
the nucleus is not essential. MaxSchultze bas disoovei 
a non-nucleated Amtsba {Avusba porrecta) in 
Adriatic ; Haskel, a larger non-nucleated Protista, j 
plating by division, in the Mediterranean ;' and Profei 
Strieker mentions other instances, proving that the i< 
type of a cell is a little mass of sarcode or protopla 
without either cell wall or nucleus. This being the o 
that the essential element of the protoplasm is indepi 
dent of both cell and nucleus, it is surely a misnomer^ 
use the word cell, and it is erroneous to suppose that t 
living matter must originate in either c«lls or nuclei, 
appears, therefore, that Dr. Lionel B«;ale is more accm 
in giving to all active prt:>toplasm the term germinal n 
or bhpla^ni, whilst cells and all other formed rudimfll 
of tissue are expressed by the antithetical term /or 
matter ; and both bis language and his descriptioos a 
to answer well in their application to the prodactlj 
disease. 

In their indefatigable researches in the field of n 

if the German physiologists have not wholly e 

their language from the trammels of the hypotheaii.i| 

cytology^ or cell-doctrine, they have greatly eEtesded t 

> Strieker* Iliaalagji, to), i. p. T. < Slricktrr, Ue. tit. 
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knowledge of the properties of elementary living matter ; 
■Jod inasmucb as the pale blood- or lymph-corpuscles axe 
aamples of this elementary matter or protoplasm, we are 
iDterested in tiiese properties in connection with our 
present snbject. 

Although a bioplasm or perfect protoplasm may exist 

without any gtructiu^ discernible under the highest micro- 

•oopic powers hitherto applied, yet its vitality la 

ftbundantly manifest by its spontaneous motions, external 

and iDtcmal by its nutrition and gron-th, and by its 

pow«r of reproduction. Its motions are displayed in its 

•ingotar changes of shape ; hence the teiTU amoeba 

(aftti0a,^l change'). These changes give the amtsbal 

muB a power of irregular locomotion, if floating in liquid ; 

sod some tpeoies also throw out processes like arms, with 

whicb they embrace other objects, and draw nourishment 

fawn them. In doing this the bioplasm seems to exert 

aomettmes a solvent power on the matters seized ; at 

other*, one of absorbing them into its substance : in the 

case of colouring matter, its particles can be seen in the 

intnior of the protoplasm, and by their motions show the 

litrinaic movements which are taking place. 

Witbotil dwelling longer on this curious and interesting 

[lie, we have to recur to the white corpuscles, or sarco- 

V.-, which as before said, are of the nature of proto- 

^-n.. ;.rul under circumstances of excitement exhibit 

-r II I vt ions and properties of amoeboid matter. In the 

:-»fa-drawn blood of the frog, they have been seen to 

\Mbit lively changes of form and locomotive move- 

i-ntf, and to take into their interior milk globules and 

i^iriiclea of colouring matter. As exudation globules, 

■^y thow the wonderfid power of emigration before 

~-:aUuned ; and when extravasated, their moving and 

- 'vent powers continue, and may aid in explaining some 

i the obKure changes in the tissues lu inflammation and 
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suppuration. For example, the disappearance of red 
blood corpuscles, and of the structure of tissues under the 
rapid increase of pus cells, which used to drive us to the 
assumption of a marvellous activity of absorption, now 
appears as a proof of the amceboid voracity and digestive 
power of this active germinal matter. 

And if the bioplasm exhibits this potent activity in the 
case of rich blood and acute inflammation, are we not to 
expect varied results, and less lively actions, when the 
blood is depraved, and the inflammation more chronic? 
This is a subject well worthy of direct investigation from 
this stand-point. Max Schultze observed the amoaboid 
cells of freshly drawn human blood increase in activity 
when the temperature was raised to between 95" and 104° 
F., but above that heat the movcTiients cease, and tht 
celh harden,^ 

How full of suggestion is this single observation! 
These little genninal elements are full of life and activity 
within a certain range of temperature ; below it their 
activity diminishes ; above it, it ceases, and they harden. 
This range of temperature, thus quelling amceboid life and 
activity, is quite within that which occurs in inflammatory 
and febrile diseases ; and how does the observation corres- 
pond with our clinical knowledge of the grave import of 
continued high temperature in pneumonia, bronchitis, or 
even febrile catarrh I It matters not what may be the 
cause of the rise of temperatm-e to 104° and upwards in 
these eases. If the above observation is correct, such a 
heat injiu'es the vitality of the plastic materials within 
and without the blood-vesaels, and instead of their under- 
going changes, by which they are either properly organ- 
ised, or are eliminated from the tissues by transformation 
nto pus globules, or other liquid discharge, they concrete 
nto little solids, it may be still with the proliferating 
' Sliicker'B Hitlakgy, vol. i. p. 4 1 i. 
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power of g«miiaal matter, but of low and decaying 
organisation, and proving a cause of obstruction and 
irritation to the tiESue, both as first formed, and In tbeir 
eubeequeot decline into caseation and decay. This is but 
tt pFutxible suggestion, arising out of a solitary observa- 
tioD ; and it opens up the obvious inquiry, What other in- 
fiueace^ besides heat, may impair the activity and plas- 
ticity of the germinal matter, and cause its accumulation 
in the eacoplastic, degenerating, and decaying form of 
tubercle^ and kindred consolidations of tissue ? 

This, then, is the line of argument by which I would 
point out that modem researches appear to support the 
viirw which I have always held, that the tuberculous and 
kindred lesions, which cause consumption of the lungs, 
ariie from a degradation of the plasma, or nutritive 
material, by which old textures are renewed, and new ones 
formed. This material, or protoplasm, is seen in an inftamed 
tiart of a living animal in the form of sarcophytea, or 
'■■ofjtulg, multiplying and clinging to the inside of the 
' l<Kid-vciB»eIs, penetrating their walls, and emigrating by a 
Lj.ivetneot of their own into the adjoining tissues. Like 
ther forms of animal and vegetable protoplasm, these 
jrcnjpbyles have vital endowments of motion, growth, 
:■ ver uf absorbing and digesting various matters from 
'itbout, and of multiplication by division, and probably 
.1*3 by gemmation and endogenous proliferation. There 
.11 tw litlle doubt that all these vital properties are con- 
:..-■' in the processes of construction and destruction 
ir- Tii^ in inflammation. The conversion of the sarco- 

Lf^wvi-- iiito pus-cells containing liquid and nuclei and 
gnnides, the amoeboid motions of these, and their further 
Bmltiplii.'ation and growth, at the espeuse of the red 
Uood and containing tissues, have been already observed 
ud rvmrdcd. 
Fiuthf-T obeerratiotu are wanting on the share which 
=^ n 
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the vital properties of the bioplasm have in the fon 
tion of false membranes and cicatrices, and other hig 
products of inflammation ; but it may be presumed t 
they are here in full actiiity. Again, in all probabilH 
the reverse is tho case in the hard, opaque, cacoplaatic p 
ducts resulting from low inflammation, of which | 
consolidation is the type in the lung tissue. Their i 
density and opacity are suggestive of a change from 1 
soft and pliant substance and gelatinous trauslucency j 
the active sarcopbyte ; and imder the microscope, ( 
indurations present the appearance of crowded leucoq 
become solid from induration of their contents, and hav^ 
lost all their active movements and plasticity. 

If the inflanamatory process continues, so likewise d 
the transudation of sarcophytes, together with liquor n 
guinia and its consolidating contents — fibrillating filn 
and hyaline with other granules or molecules — causing i 
increase of substance in the part; and if the vital activi^B 
the sarcophytes fails to maintain the life and functioaa j 
the tissues, or even to effect their removal by c 
into pus, a morbid condensation remains, of lower vita 
and imperfect functions, causing disorder by its rigidi 
and mass, and tending, sooner or later, to decay further^ 
caseation and excavation. These results, howevei 
present considerable variety, according to the quanti^A 
the inflammatory product, the proportion of its com 
tuents, and the extent to which they have lost vitality,! 
become degraded from a healthy standard. When t 
sarcophytes and other corpuscles abound, and yet are | 
deficient in vital properties that they harden and do i 
even go on to suppuration, then the consolidation i 
the most aplastic kind, opaque, curdy, and soon undergo 
the caseous softening and disintegration. This is ^ 
takes place in the acute form of phthisis, termed a 
scrofulous pneumonia. A large part of the lung is o 
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^1010 a Eoft solid, of a pinkish-draL coloui-, with 
« of opaque yellow caseation and partial escavatiun. 
patches often begin ill the areolea and bronchial 
■ tnlies, which are stuffed with epithelium cella ; but this 
epithelium does not constitute the whole or the greater 
part of the solid mass. All the tissues are crammed with 
exudalioD-matters — the pleura and the interlobular eepta 
sometimes showing their share, in other cases escaping. 

In more chronic cases, and also in those acut« ones in 
which the scrofulouB or tuberculous tendency is less strong 
— in other words, in which the vital powera of the sarco- 
pfaytes are less impaired, and the exudation-matter less 
corpuscular and more fibrinous — the consolidation of the 
Imig is less complete. It is redder and less opaque ; and 
although it may show spots of opacity and softening, the 
greater port remains tough, and undergoes gradual con- 
traction, from an increased development of connective 
tisuc. And thus arises the so-called fibroid variety of 
phthisis when the first inflammatory exudation has been 
mainly fibrinous, and results in increased growth of inter- 
stitial ronnective tissue, rather than in deposit in the 
•Irwilar texture of the limg. The cause of this variation 
of result seems to be sometimes a difference in the conati- 
tntioD or crasia of the individual ; but in other instauces 
it may be traced to a local cause. In pleuro-pneumouia 
att4^ded with considerable effusion into the pleura, the 
pulmonary texture is bo compressed, that little or no 
^udation or epithelial formation takes place into the air 
I : U» ; but the plastic matter is confined to the interstitial 
'■xtores, which are thereby consolidated into the state 
^<^IMld tiy I^icnnec camification. This, if not reabsorbed, 
firm* the baaiB of a dense contractile consolidation, 

Pdae&j of a fibrous nature, which may persist long with- 
Mtt going intji further degeneration, and then constitutes 
Pe diaease long since called by Sir D, Corrigan cirrhoeia 
.. 
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of the lim^. I hiid previously (in 1H36) described it I 
result of pleuro-pneumonia, aod explained how the gei 
dilatation of the bronchi, which often accompauieaJl 
arises from the atmospheric pressure in inspiration ^ 
tending the tubes, as it could no longer penetrate j 
the agglutinated air cells. The inflammatory origj 
the disease is proved by the strong pleural adhec 
which always accompany it, and which would not t 
constant if the coneolidation depended on a fibrous g 
in the lung, to which it has been referred. There ia^ J 
deed, a fibrous structure, like a condensed connec 
tissue, constituting the bulk of this tough induratira 
the lung ; but it may be fairly questioned whether tJ 
not rather from an exudation of fibrin, at once fori 
fibres, as in a blood clot,' than a true growth of o 
tissue by cell proliferation. 

I consider that the fibroid form of phthisis, so i 
described by Dr. Andrew Clark, is of the same natureiM 
that he is quite right in recognising it as a variety] 
phthisis, for it most commonly presents many of i 
symptoms of chronic consumption, and is either e 

I Recent hJHtoto^Bta, espBciaUj the GeimanB, seem to have orarM 
this flbrillating property of Ibe Bbrin of the blood, as pihibit* 
of liquor BangainiB. Gulliver and. Addison distinrtlj proved tliat B 
BpoalaDeonsly conaolidntw into n aeriea of eilremolj fino filmU, i 
iDtSFWeaDdcroSBeochoIbeF. It has alwajs appeared to me s most ns 
inference that these fibrts, thus ronsolidaling from the exuded blood-Uqi 
form pari of the materia.! ot the conneotire tissue of fnUs raembnuiaa 4 
interatitinl deposits resulting &Din inflammation; and this vinr has %' 
adopted by Rokitanskj, Paget, and others. The eioluaive cell theo 
Schwann and Virchow, Thich assumes Ibat every liBEue apringB &om 
threw it into the shade until recently, when Ihe obBerratioas of Beola |j 
others bare proved thut celts are but the prodrnvt of simpler 
■natter, which may form other elemeots of tissues besides cells ; sod ti 
primary fibrils may be of this natnre. The must recent writers vho|d 
here to the call thcoiy have groat difficulty in cxplainiog the fbnnatioaS 
all the fibrcfl of conntctivo tissue from foBiform cella. (See Bollett oj 
ntctive TisBUes,' Strieker's SUtology, p, SS.) 
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combined with partial consolidations and excavations of a 
tuberculooa nature, or, eventually lapsing into these, it 
paries into common phtliisis. For this reason I have 
always viewed it ae only a variety, not a distinct species, 
of phthieis. This, which I have termed cacoptastio d&- 
pob-it, presents a degree higher in the standard of vitality 
and organisation than any of the softer and more opaque 
plithino plasms, which are aplastic, and pass soon into 
caseation and excavation. The cacoplastic abounda more 
in the chronic forms of phthisis, having a certain vitality 
and persistence ; but the aplastic has no self-preserving 
power, and tends to more speedy decay. 

If any other proof were wanting to establish the (act 

thai the fibroid consolidation of the lung is in its naturd 

allied to miliary tubercle, and this, again, to yellow or 

caseous tubercle, we may find It in the fact that, in moat 

cases of chronic phthisis, all three conditions are met 

with in different parts of the same lung. Thus it some- 

tiiDM happens that the lower portions of a lung, that have 

(■era long ago consolidated by inflammation, exhibit 

lotcbes of a more opaque and grey aspect, with spot^ of 

' u^atioQ and even excavation, marking the progressive 

-■■jpB of decay. Again, we have something like the con- 

I fM- iif this in the patches of dense contractile tissue 

'1- !; I'und hedging in and circumscribing old cavities in 

n; i-.r parte of the lung; and the process of cicatiisa- 

1 ..; ■ if such cavities is almost always effected by the pro- 

iuL-tioa and coutTaction of a fibrous tissue of similar 

.h>u»ct«r. 

3lanT of the symptoms and physical signs of the more 
'Lininii; form of phthisis arise from the condensation and 
'ORtnction of the pulmonary tit>sue caused by this caco- 
pi»itic or fibroid material in different parts of the lung. 
WWn resulting from pneumonic inflammation, it com- 
luooly affvcts more the lower part of one or both lungs, as 
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lately described ; and daluesa and hardness on percussion, 
and restricted movements with diminished capacity of 
the corresponding walls of the chest, are the result; 
often, also, with the loud and diffused bronchophony 
and tubular breathing, caused by extensive dilatation of 
the bronchial tubes. 

When, on the other hand, the disease arises out of 
severe and prolonged bronchial inflammation, this affecta 
rather the roots and upper parts of the lungs; the inflam- 
mation becoming deeper seated, reaches the submucous 
and connective tissue around the large bronchi ; and as 
the parts become thickened with this peribronchial de- 
posit, there may be little or no dulness in the walls of 
the chest, but the constriction of the tubes will cause 
wheezing rhonchi and prolonged expiration of the asth- 
matic kind ; in fact, if this state of things continues, the 
lungs may become emphysematous, and the disorder 
pass from the category of consumption to that of asthma. 
But if the tendency to decay be greater, the tight, pro- 
longed wheezing is soon replaced by loose crepitation, 
with shorter but easier breath ; more or less duluesa will 
be manifest at or near an apes or root of a lung, with 
tubular voice and expiration ; whilst the expectoration of 
opaque matter, shreddy or purulent, abounding in dead and 
decapng corpuscles, disintegrated fibrin, and epithelium 
cells, indicates the removal of some of the consolidating 
matter. Such eases may terminate favourably or un- 
favourably, according to whether the lung texture to 
which the deposit has reached does not or does partici- 
pate in the decay and disintegration by which the deposits 
are removed. If the hmg does break down, fragments of its 
tissue may be found in the expectoration, when carefully 
examined by the microscope ; ' and signs of softening and 
excavation will become apparent in the affected part of 
' 3m Dr. Fonwict'a Paper, Mid.-ChW. Tram. 'rd. ilii, p. 20S. 
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llie chest. Yet I can recollect several instaneea of deep- 
seated bronchitia in which the signs of lung consolidation 
threatened the destruction of its texture, but they have 
been completely removed after free expectoration of a 
quantity of very ugly-looking opaque matt«r, diEFering in 
no particular from phthisical sputa, except in the absence 
of filaments of lung tissue. Some of these cases, having 
thus narrowly escaped from lung disease in one attack, 
have been less fortunate in a subsequent one, and have 
eventually lapsed into phthisis. AU these facta point to 
the conclusion that the diseases included under the term 
consumption present many degrees, and that however in- 
tractable and hopeless those may be, in its worst and most 
extensive forms, yet that much may be done to counteract 
and arrest the more limited and milder degrees of the 
disorder. And as we have found that in many instances 
the development of the disease may be traced to inflam- 
mation, and that this also often has an aggravating 
influence on its course, the prevention and removal of 
inflammation will be among the chief indications in the 
treatment. And yet we have found that there must be 
eomething more than inflammation to produce consump- 
tive diseaae ; and that soTiiethin^ we have been led to 
trace to a defective vitality, and therefore a decaying 
tendency, in the plasma, the nutritive materials of flesh 
and blood. The most recent researches seem to point to 
the sarcopkytes (alias bioplasts, leucocytes, or pale cor- 
puscles) aa the representatives of this living protoplasm 
(' bioplasm,' Beale) ; and any means by which their vital 
and euplaatic properties can be exalted and preserved may 
be deemed of paramount importance, above and beyond 
the mere prevention and treatment of inflammation. 
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CONSCUPnOS INDEPENDENT OF INFLAMMATIOIT, SCBOET 
A DISEASE OF THE LTUPHATIC STSTEM. 



( the I^^phalics ; fu/ytct to lie tamt ehangte, and jn 
the lame nndtt, at lAoat/nta blaod-va*rlt — LeueocylA^stia. 

Wk are now brought to the conaidemtion of the com 
tive or scrofulous diathesis or constitution, in whicb ^ 
seeds of decay may arise independently of infiammaiim 
And guided by what we found the earcopliytes, a^ repre- 
sentatives of protoplasm, capable of doing in connection 
with inflammation, we have to enquire. Are these or 
Gimilar bodies to be met with elsewhere, existing indepen- 
dently of this process ? 

These sarcophjrteSj or pale corpuscles, exist in the blood 
in health, but in very small numbers. It is in the lym- 
phatic system that they are commonly found in the 
greatest abmidance ; in fact, this is their normal source 
and habitation ; and they constitute the multitude of oiv 
ganic particles, contained in lymphatic vessels and glands, 
in Peyer's patches, in the lacteals and mesenteric glands, 
and in the pulp and Malptghian bodies of the spleen. 

'The lymph corpuscles are now universally admitted 
to be identical in all their characters with the colourless 
corpuscles of the blood. They show in particular the 
same constantly varying form, and the same phenomena 
of contractility as long as they are living; whilst they 
assume the spheroidal form, which was formerly consi- 
dered to be their natural shape, as soon as they die. The 
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mipulations, that up to a recent period were adopted 
r microscopical examination, very easily kill them ; and 
1 a fatal effect is produced by evaporation, by the 
iDdJtton of water, or of aaline aolutiona containing more 
than two per cent, of salt. Even mechanical agencies, as 
the weight of the covering glass, are sufficient to rapidly 
extinguish all indications of life.' (Von Kecklinghauaen. 
Strieker's ' Histology,' vol. i, p. 34.) 

The lymphatic gystem, then, seems to be the nursery 
<•: s«>d-bed of these flesh-germs, these primary elements 
of Gesh and blood ; and, as in that exaggeration of the 
nutritive process — inflammation — we found these sarco- 
jihytes to be the chief agents in the formation of its 
produL'te — eiiplastic, cacoplaatic, and aplastic — so we may 
be prepared to expect the same bodies to manifest similar 
tendencies, in all these varieties, in the lymphatic glands 
and tissues where they mostly do congregate. And this 
is what we see completely answered in tne diseases of the 
lymphatic system, which form some of the principal 
features of what is called scrofula. Take, for instance, 
enlargement of the glands, which may proceed to such 
enormous extent by rapid multiplication of these lymph 
corpuscles as to form large tumours [li/mphomata), par- 
ticularly in the neck, armpits, groins, mesentery, and 
bronchial glands. These swellings are for the most p.irf. 
indolent, until they become hard or inflame ; and then 
they undergo various changes of caseation, irregular sup- 
puration, and ulceration, with the discharge of a variety 
of curdy, cheesy, and purulent matters, resulting from 
the fatty degeneration and disintegration of the enlarged 
I hardened gland, together with the inflammatory pro- 
B of the more vascular connective tissue and skin in- 
tred in the swelling. InPeyer's patches,and other adenoid 
iges of mucous membranes, similar changes occur 
k Mnaller scale, producing tuberculous ulcerations. 
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In these several lymphatic eDlargementa, there is con- 
siderable difference in the consistence and tendencies of i 
the swelling. It may be simple hypertrophy, consisting 
of increase of lymph corpusclea and containing tissues in 
equal proportion ; and the result is a soft indolent body, 
which may attain a large size without causing much 
discomfort, and may be dispersed without undergoing 
further change. It is different where the swelling ia 
hard, from the excessive crowding of the lymph cells, and 
probably also from their harder condition, together with an 
overgrowth of their iibrous stroma. This crowding must 
have the effect of lowering their vitality ; and if, in ad- 
dition, they have become hardened, there must be a 
loss of those remarkable properties of mobility and other 
vital endowments which distinguish these sarcophytes in 
their state of healthy activity. Therefore, in proportion 
as they are crowded and indurated, they will be prone 
to decay and disintegration, in the way of caseation and 
softening, a procesa to be considered hereafter ; and their 
decay may cause the irritation, inflanmiation, and ulcera- 
tion of the adjoining tissues. 

Thus we find in the morbid changes to which the 
lymphatic glands are subject another illustration of the 
rapid production, accumulation, and decay of the proto- 
plastic material, the sarcophytes; in this instance, not 
necessarily induced by inflammation, but often resulting 
from hypertrophy or excessive production in the proper 
receptacles of these corpuscles, But \o complete the 
history, we have to add the notable case of grey or miliary 
tubercle, which, as we have found. Dr. Burden Sanderson 
and Dr. Wilson Fox, in independent investigations on 
their artificial production, were led to identify with the 
same lymphatic or adenoid tissue. But they are not 
merely overgrowths of this tissue. Their hardness and 
grey colour denote an altered structuie, which the micro- 
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scope discovers in the overcrowding of hardened cells, 
which have lost their plastic and self-sustaining power as 
sarcophytes, and so become causes of obstruction and 
irritation to adjoining tissues, and are themselves prone 
to an early decay. 

That an excessive abundance of lymph corpuscles alone 
does not sufiSce to produce the decaying tumours, which 
characterise scrofula and tuberculosis, is evident in the 
disease called leukosrrda^ or leucocj/thcemioj in which they 
not only are found in imusual proportion in the blood, but 
by their accumulation they cause lymphomatOj great en- 
largements of the lymphatic glands, spleen, and liver ; 
but these are all soft swellings, tending less to the decay 
of their substance, than to the exhaustion of the frame by 
monopolising the nutritive material of the body in its 
protoplastic state, so that the victims of the disease die 
of anaemia and asthenia before there is time for the lym- 
phatic swellings to go into decay. But the vital proper- 
ties of the sarcophytes in leukoemia require further 
investigation before we can be sure of the true nature of 
this disease. 

In conclusion, we may say that as there seems to be 
good reason for regarding the lymphatic and chyliferous 
system as the source of the plasma from which both 
blood and flesh are formed, nourished, and renovated, it 
becomes quite intelligible that any disease in the plasma, 
or germinal matter, or in its representatives, the sarco- 
phytes, will manifest its effects commonly, and at an early 
period, in some part of tliis system. 
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CHAPTEB VI. 

ON CASEATION AND TATTY DEGENERATION OF 1 

Fatty XkgeMraium diteoixrtd by GuUivtr — Proctd to he a ehrmiatl a 
— CauMi iHaturalion and tafiening of TuhcrcU, Fibri», ^.l 
txtcniivc agent n Fatlioloyy~7'i* nott gentit tt^ to (A* 

That the texture of certain organs are aometimed t 
muted into fatty matter was noticed by Laennec i 
other older authors ; but the common tendency of r 
tissues and morbid products to fatty degeneration ' 
first distinctly pointed out by Mr. Gulliver,' who found 
an abundance of fiitty matter in the atheromatotis patches 
in arteries, in diseased testicles and kidneys, and in chraaic 
inflammation and tuberculous disease of the lungs. 

Even at that early period he hints that these cliangea 
were evidences of decay of animal matter, induced by age 
or disease ; and in the same year (1843) I first suggeBt«d 
the formation of adipocire from flesh kept moist without 
access -of air as an analogous instance of the chemical 
conversion of flesh into fat.* Subsequently Mr. Gulliver 

' Mrd.-Cbir. Traiia. vol. nTi.; and Edinb, Mid. and Surg. Jcam. toL 
i1.. 1B43. 

< Soma jears sAer, Dr. Aliaon, in his osu; on 'Yiul Affiniliea' (TVaiw. 
of Royal 800. 0/ Edinb., 1B47), proposed a fbnnula to explain the cbeouMl 
Mmrnvion of alLuiaeii and vatsr inUi &t and carbonate of [unmonia. Hi. 
OnlliveT liad prerionsly stated that Dr. John Dfty; bad found aa increaie of 
oil, with tbo fonnntiDD of carbonic acid and ammonia, in the liver of the cod, 
after it hnd beea kept twentj-fiTe Aaje in a damp place. We maj bwt in 
mind tlint the common roprfsentatiTe of liTing animiJ caiamorpAoiu (dowif 
ward chan^ of form), nriMt, bus the same "iDinenliLt^ composiliou as carbon- 
nloof ammonia, and ihiit tlio eiceesive eicrclion of urea la ofton obse-rred in 
the same vusting diseuoa ■□ which fully di^gcnoration inTadei the IcstUTM. 
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■iiiuced several instances of the production of fat in 
illuminoiis and fibrinous matt«rB after death ; ' and both 
lu. Hodgkin and myself noticed in several instances a 
riicided increaae of &t globules in morbid specimena after 
death. 

This chemical view of the nature of fatty degeneration 
was afterwards completely eatabliahed by the observations 
of I)r. R. Quain.^ He produced the fatty conversion in 
healthymuscle by simply keeping it for a auEBcient lengtl . 
of time in water, to which a little spirit or nitric acid had 
been added to prevent putrefaction. After some days, oil 
globules appear in the fibres of the muscle, and gradually 
!ncrea§e until much of the sarcoua element is converted 
inui them, and under the microscope, or by the action of 
rlemical tests, the change is proved to be identical with 
fatty degeneration as it occurs in the living body. 

That which Ur. Quain conclusively established with 
re};ard to fatty degeneration of the heart — that it is a 
'liemical conversion of muscle into fat from imperfect 
-'ipply of blood, or malnutrition — has since been gene- 
ijlly adopted and acknowledged to be a process common 
iuTQUBt textures and morbid products in the body; and 
iiw playing a very important part in pathology. In the 
-^lit und second editions of my ' Principles of Medicine ' 
jiiiblished respectively in 1843 and 1848), I had already 
nlvanced a similar view as to the nature of fatty degene- 
-' I'ion, and as to the large share which it has in producing 
tlie mainration and decay of tubercle and other products 
"f inflammation and malnutrition.' This is now the 

■ Xolfi la BrtMim't Work', Sydenham Soc. edit., 1 B48. 

' 'On Falij U'gomiration of tts Heart,' Med.-CAir. Tram., 1850. 

' iiUr aoticiagHr. Qnlliver'B r»>ent din^overj of iDereaaiiig fat glabolfs 
"■ itrflMwd tubercle, the geneiul infwco™ folloiTB :— 'Tlia fornrntion of fat, 
- -', in aid piiB. in Mheroma of arteries, and in gangrece of the lunga, seems 
' bli'W that fat is Bometiines B dihrit of animal maltpr, as in the canferaon 
' iab into adipodre. The detection b; Dr. Davy of olein and margarin 
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generally received opinion, and may be expressed in this 
proposition: — That all proteinaceoua matters and tissues 
in the animal body, whether albuminous or fibrinous, 
under various circumstances which impair their vital 
nutrition, are prone to a chemical transformation into 
fatty matter. 

This change of material is, in fact, a partial chemical 
decomposition, and incapacitates the parts for the func- 
tions of life ; but it is not rapidly or suddenly destructive, 
like putrefaction, which not only rota and disintegrates, 
but spreads a septic poison into siirrounding parts. Fatty 
transformation, on the other hand, is a gradual decay; it 
is a step downwards from highly organised to imperfectly 
organised matter, more like vegetable than animal in 
composition ; and vrith this change are lost the higher 
vital properties of the part — contractility, healthy nutri- 
tion, and the power to resist further decay. An organ or 
tissue thus degenerating may be said to vegetate awhile 
before it loses all vitality ; and there may be for a time 
even increasing cell-proliferation and growth, but of an 
imperfect, perishable material, soon turning to fatty decay 
and disintegration. 

It would lead too far from our present subject to enter 
into the history of fatty degeneration as affecting indivi- 
dual tissues and organs. Our concern is chiefly with that 
occurring in inflammatory or other deposits or growths, 
and especially in those in the lungs connected with the 
progress of pulmonary consumption. 

The fibrinous products of acute inflammation will supply 
a good example of the manner in which a plastic material, 
in Dpaqne exndntion corpusdes ehowB a t^aiJenfy to tho prculai^tjoii of fst 
in all degenPT&tfd plaania.' (PrincipUi qf Medicine, Ist ed., 1843, p. 321.) 
This vaH, I believe, Ifae Bnt BunouiXMimeiit nf the general luet of fatty ie- 
geDetationi. Itvaa fiuther duTeloped and illusttutcd in BQcceedingeditialii, 
HDd Id the meantime the same viewB wi're entertajaad and eitpaded by 
Biikiluiskj, ViichQT, Qnsiu, Paget, and otlicn. 
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h under favourable circumstaDcea ia capable of organi- 
^ degenerates and decays by this chemical change, 
n it. is either wanting in vitality or when it is cTit off 
a the nutrient influence of the circulating blood and 
■ living tissues. The coagulabie lymph, exuded in 
lerate quantities by an inflamed pleiu^ in a healthy 
jct, is either reabsorbed or is organised into loose 
^uns of connective tissue, which may not interfere 
h the motions of the part. But' if the lymph effused 
e excessive in quantity, or bad in quality, as manifested 
bj its opacity and a large predominance of the corpuscular 
elements, it may either form only a dense tough solid, of 
]iiw organisation, binding down and impairing the move- 
i::i-ntK, or it may not become organised at all, hut de- 
-■^uerute and disintegrate into a cheesy or curdy mass,' 
"^□diDg to further decomposition and mischievous results, 

' Cm L^Thn following case exemplifies Itiis kind of isflaninialory pro- 

■iuL-r:— MutBT .fpt-H Joan. Fob. Q, IB47. Fatber (middle-aged) 

i.i«l long in Indiii. Mcthec Buliject to lirer diBardera. Tbp child hau 
■'.lijt lofn precociDns Bnd dilicaie. I«flt eiimniBr liad a f'TcriBh attack, 
:cd hu ever cince been lailiog )□ sppeLita and Be«li. For the last eight 
n'lnlbt hot had slight cough, and foTeriihat^aa at ni^l, sometiiDeB ending 
In [^npinuion. Bowels funnerly cnstiTe ; bow irritable, and fffi^pe pulp nnd 
■lifBj. Bight aide teoder, both at and below ribs. Pulae 120, weak, 
rrinc birliid and Terj acid. 

Didtai - *o motion or breath jn lower half "f righl chat, v^hich u Inrgfr 
'L'ji lie lift . bronchopioiiy in middle regiuti, agophunic tn pttrtt; breath 
"uiokrr ,' ohtcnrt erepitvi ondtrp brtath. Liter dainas too orlhrte incha 
' ''riv rSu ; abJanum dittmded, wUh miperjiiiiil JtaclaatiiM a»d dulneit on 

.1 audi dose of hjdrarg. c. cnlA, digilalia, and Dover's powder twice a 
! 7 , dunle of potass three times ; iodine ointment to ulidomen, with a. con- 
-' .nl oorering of piline. 

Aittt n TMk of this treatmect, Ibe urine became more abundant, bile ap- 
j'vtd It times in the faxea, and the abdominiLl tendernese, distenaioD, und 
I -I'lmtion subsided, with improvement of appetilji and cessation of congli ; 
''•■ the pnUc continued frequent, with feverish nceeasionB at night, and 
'-'-phvaioil signs remained the same. In March and April Ihere was a 
' 'It improvement in de«h and strength, esprciallv after leaving off milk, 
''iiidi vas found ulwaj'i to itop the flow of bile. In June appetite again 
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or terminating in calcification, which la mineral degi 
ratioD. 

Perliaps the simpleat example of caseation or 
diBintegration of fibrin is that occurring in the centMS 
clota of fibrin within vesselB, the true nature of which i 
first pointed out by ilr. Gulliver.' The appearance I 

fniled, and intcHtiiml iiritnlloii and hectic forer inrreased. Cod-livor oil M 
then tried, anil agreed, but with no good renills ; and (iflt-r 
passing bj \he boweU sudden discliacg^B of fcEtid matter, with Uood 4 
mucua, tbo patient died (Jnlj 12), in eilnme emad&IioD. 

Oti examinntion thirtj-aix hours afterdeath, iho abdomeD mu ronndj 
tended, chiefly by gns in inlestinpa. Very iiltlo fluid in poritoneOBi, t 
lymph or tulitrcle. Sight Inng dowl j adherent Co anterior and appar ■) 
iiie choet, ila Liwue eompresaed and congested, with patches of yellow H 
clfl ; and the whole lower lobe, and a large part of the upper, coarertoi u 
caseoua mas^, with Inyen of the aame opaque curdy m 
covering the eauuted portiona. Few traces of the lung tissue could htU 
tingaished in the mwt opaque cheesy partu ; but bronchi trerv fosodjl 
niplly tormioating In it in irregular eicuvationa, coLnparatively dxj, M 
without any membrane or Tossel, and ouly kerf and there could a t 
hlood be seen. DepoBit, tissue, utid all. eaemed degenerated it 
opnqoe, yellow, friable, tuberraloas mttter. Similar caiMui 
found in the bronchial glands, and spreail under tho costal pleura, andfl 
under the peritoneum lining the lower ribs. Lcfl Inng generally a 
and &ee fronx sdhesione, eieept near the root, where were aerenl l 
yellow and friable tubercles, and a small patch of opaque yellow Ijm] 
the pleura over one of these luberolea. Heart amall oud flabby. 
pole and dry. Liver lay lowin abdomen, being somewhat enlargad, <u4o 
depressed bj the eaaeoos deposit in right lung and pleura ; it i 
adherent to diaphragm. Tissue cnthor tough ; red, not mottled. 
muarkable in other orguns. 

This case presents a clear example of what has lately been p 
aerofulous pneumonia. At the time I conaidered it a strilcing inetas 
caseous dogeuetation of the products of inflammalion both in the InBg^ 
on the pleura. The tiilty tranaformation and disintegration of both f 
ducts and containing tissue here superseded all vascular actioD o 
tion ; ao that consumption did its deslructiTc work almost without gl 
cough, or expectoration. 

' Mcd.-Ckir. TVoM. Tol. HJi.. 1839. I promptly availed myself of fl 
diseorery in showing that 'this softoned fibrin in aspoct and mici 
eompoiitioQ dilTers in no essential psrtJcnlars ttom tliose of soflened tl 
clo.' (PritK. of Sfrd.. 1B43, p. 324.) The sabaequen 
Tirchow on the same subject have not given dud credit to Hz, C 
disoovsry. 
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of opaque softfining in the emboli of veina had 
previously mistaken for pus ; but Mr. Gulliver 
id under the microscope that they contained no pus 
^bules, but merely broken-down fragments of fibrin, 
with an abundance of oil globules, the formation of which 
cansed the disintegration. 

Instances of a similar change may be seen in fibrinous 
vegetations on the valvea of the heart, and in the shreddy 
lymph covering the pericardium and ploura, when pro- 
lunged inflammation of these membranes reduces their 
purtiucts from plastic to aplastic. In fact, in some cases, 
called empyema, the fluid effusion is not truly purulent, 
"lit crtnsista of serum, holding in suspension numerous 
luiaute flakes of opaque degenerated fibrin, whilst large 
•iiieds of the same material still adhere to the pleura or 
[■ericardiutn. In true empyema there is little or no coa- 
i^ii^ble lymph, or curdy matter. All the plasma is con- 
>t;-rted into pus globules and liquor puris ; and this trans- 
fomation of the sarcophytes, the suppurative, demands a 
feief notice in this place, as contrasting with their more 
degraded condition in tubercle. This we will consider 
b the neit chapter.' 

' Th>dedded Uadeni^ thus bIidwq in tutiercle lo Bpontanoous chHiii^ 
""das thp resnlie of ultimate analysie of ita eompoailioii uucurUin, I am 
Ml Uqiuial«d wilh anj accural analysie buriag been made since tliut i>t 
ficinCT. which i« SB folloWH ; — 

' Crada polmoDuy tubercle jieliled littln fat or extrat^tire matter. An 
uiimUe an&lj'iiiB. after tbe mosl careful lemoval of foreign coDstituenla, 

<Vboii . . 53-8881 

Hjdrogpn . 7113 I 

NiCrngGD . , 17'237 f 

Oijgtm . . 21-767 J 
II~ace tubtrcle may be regarded as pnlein (C^, H^s IT, On), from 
■-^■"ii Bre Blom* of carbon, one of hydrogen, and one of oijgen have bwn 
- ijorei' — Siman'e Animal Chemistry, by Dr. Day, vol. ii., p. 47B. 
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CHAPTER VII. 



ON THE HATOBB OF PCS AND SUTPCEATION. 

PkI ecllt modified SaroophyU*; partly liqufjud hy oxidation— 
tttUKXi favoariag it — Rault apttutie and deilrvelive, bnt aith fuMl 
intent — FaeourabU i*met — Tiriniiuilioii of aluam i» Cajeatioi 
faction — Gradaiiom of lymph, put, and tubercie. 

AccORDiNoto several ob8erverB(Beale, Von Recklinghausen, 
and others), pus globules exhibit the living properties of 
germinal matter, or active bioplasm, in their spontaneous 
motions, in their rapid proliferation, and in their power 
of absorbing and assimilating other matters. But wb 
cannot understand fully the process of suppuration with- 
out due consideration of the chemistry of the process, 
which has a chief share in determining the liquid condi- 
tion and disintegrating properties of pus. ' The chemical 
change which accompanies and probably causes this dis- 
integration and liquefaction in the formation of put 
Eeems, according to the researches of Mulder, to be an io- 
creased oxidation of the protein, whereby it passes from 
the state of a solid deutoxide into that of a tritoxide, 
which is readily soluble in water orsenun.' But this fur- 
ther oxidation and solution implies also ' a frustration of 
the vitality of the exuded corpuscles, which, althou^rhfetiU 
moving and multiplying, ' lose their organising power, and 
degenerate into a difiQuent aplastic material. Probabl;, 
in Bome instances, the corpuscles' (sarcophytes) 'are origin* 
ally defective in organising power, and are, therefon^ 
■* ;' - _'^ : ' Snon'i Aniuid C^emvCr^, liy Day, vol. i 
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le to degpnerate ; whilst in others they become so from 
1 nutrition or other circumstance spoiling their 
aafic power. 

3 rircumstanc«a which determine suppuration as a 
nilt of inflammation are chiefly three:— -(I) A certain 
y and duration of the inflammation ; (2) the access 
of ur to the part ; (3) a peculiar condition of the blood. 
1. Intensity and continuance of infiiunmation comprise the 
penislence of the two chief elements in the process, de- 
lennination of blood and obstruction ; and as we have 
Been that the physico-chemical effect of these is first to 
direct the force, and to exaggerate the influence of the 
red corpuscles (which convey oxygen) on the liquor san- 
guinis, so that more of its protein passes into the state of 
solid deutozide ' — the material of sarcophytes — ' fitted for 
organisation and reparation, bo we may infer that the 
Mcessive degree or continuance of the same action may 
overdo the change, give chemical properties an ascen- 
dency over the vital powers, and, by turning the moat 
recently formed solid into a fluid tritoxide, it may eflfect 
a work of segregation and destruction, involving the blood 
in the obstructed vessels, and extending to the albumi- 
nous matter of the containing texture. Such a result is 
roost likely to ensue in complex and highly vascular stme- 
iures, in which the effused njatter is retained in intimate 
■ mtact with the blood-vessels ; hence intensity and con- 
liuiiance of inflammation in the true skin, connective tis- 
sues, glands, and most parenchymatous organs, pretty 
surely lead to suppuration. In serous and fibrous mem- 
branes, on the other hand, suppuration is a rarer result, 
'••cause the vessels are few, and the effused corpuscles 
-;iroophyte8) placed leea within their influence.' — ' Prin- 
- ij)Ie8 of Medicine,' 3rd ed,, p. 36-1. 

Heferring to the above work for the further explanation 
and substantiation of this view, I would now add that 
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mature reflection and modem research have not shaken my 
belief in it« correctness. Kecent observations have given a 
clearer insight into the vital properties of the plasma and 
its representative sarcophytcs, and have supplied more de- 
finite facta in the process of histogenesis ; but the chemistry 
of the inflammatoiy process has not made similar ad- 
vances, and has been too little considered by the most 
modem writers. It is a subject that requires fiu'ther ex- 
perimental investigation ; but in the meantime I propose 
this view as consistent with oiir present knowledge con- 
cerning the chief varieties of abnormal nutrition. 

The rapid increase of the germinal matter or garc<> 
phytes in inSammation is the result of that combination 
of increased flow of blood to the part, with obstruction to 
its passage through it, which characterises inflammation. 
The sarcuphytes, thus supplied with abundance of pabu- 
lum, increase and multiply rapidly ; and under the ex- 
citing influence of the oxygenating arterial currents, and 
of the heat evolved by it, this multiplying germinal mat- 
ter displays all its lively properties of motion and migra- 
tion, through the coats of the obstructed vessels, into the 
aurroundiug textures, where it exerts its digestive and 
assinulative powers, which are communicated also to the 
germinal matter already existing in the cells of the con- 
nective and other tissues ; and if the inflammatory orgasm 
(determination of blood, with obstruction) continues, the 
multiplying, digesting, and oxidating process goes on until 
the whole mass is converted into pus, in which the sarco- 
phytes have become loose cells, with liquid tritoxide of 
protein within and without. Such is the result in com- 
plete suppuration, or abscess ; in which the somatic life asd 
integrity of the part is sacrificed to the molecul&r li& 
and chemical action, ending in destruction of the tissues. 

This process of suppuration, although thus destructive 
to the part, and often producing other mischievous results. 
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is nevertheless one salutary for the body ; being Nature's 
mode of remo'.'ing a part so much injured by disease aa to 
be incapable of living, and therefore liable to a much 
worse kind of decay, by putrefaction. In their active 
proliferation and power of aBsimilation, pus globules 
evince the vital attributes of germinal matter, which resist 
the common chemical tendencies to putrefactive decom- 
position. But if by its own solvent and penetrative action 
pus does not make its way to the surface, to be discharged 
outwardly, it after a time becomes inert: the cells col- 
lapse and form a curdy or cheesy purilage, closely reeem- 
bliag, in aspect and chemical composition, the softened 
cbetsy matter of lymphatic glands and yellow tubercle. 
.\s in these instances, this change is accompanied by a 
cnnsiderable increase of fatty matter ; and it has long 
been noticed that the matter of old abscesses abounds 
in fetty globules. So the latter end of chronic abscesses 
is a cluser approximation to the end of tubercle and such 
siplsstic matters, involving the parts affected in a destruc- 
liw more gradual than that caused by suppuration and 



But there are many situations in which the formation of 
pn* does not involve the destruction of tissue. Inflamma- 
tion of mucoTia membranes causes an abundant forma- 
tion and shedding of epithelium and mucus cells, which 
tSteia time present all the characters of pus globules ; and 
Ihefree discharge of these may terminate the inflammation. 
This is the common course of catarrhal inflammations. 
And further, where the inflammation is deeper, involving 
tie submucous tissues, and even the connective tissue and 
pwenchyma, so long as the sarcophytes, proceeding from 
tie blood-vesBels and proliferating in the tissues, retain 
their rital properties of motion and migration, they may 
liiewise escape to the surface, and be thrown off; and 
Iraa the products of bronchitis and pneumonia may be 



54 PATHOLOGY OF COSSUMPTION. ^H 

cleared away by free mucous and pumlent expectoration. 
But if the sarcophyteB are deficient in these subtle pro- 
perties of migration, and prematurely form granular cells 
(' fonned matter,' Beale), which cannot oecape, but choke 
up the tissues, then is produced the red and grey hepa- 
tisation, which, if the inflammation continue, may paas 
on to the state of purulent infiltration, or may othei^ 
wise remain solid, as in caseous pneumonia, and otlier 
cacoplastic consolidations of the lungs, subject to the usual 
processes of fatty softening and decay. One or other of 
these evil results is to be feared, when, after the active 
stage of pulmonary inflammation, the pulse continues fre- 
quent, the heat keeps high, and the physical signs of 
obstruction and consolidation of the lung persist, with 
perhaps increasing liqiudity and coarseness of the crepita- 
tion iu parts.' On the other hand, a favourable issue tn^ 

' Such c&ffx OB the Mlowing am nncomiDon, but tb«; t«8cll os not to 
cocdcmn nil Buch an fiopelttss : — 

Caib 2. — A married lady, aged 44, of coummptire fiunit)-, nu alUcked, 
ia Dec. 1869, vith double pleaTo-pneQinoDiti. I bad alicndcsl her in ■ 
■lighter attack on the right side tiro jears prmuus1}>. Two-thirds of the 
left lung, and the lower third of tbe right were now involved; and in ipils 
of bliBteriDg and other treatment, the dispase w«nt do to hepstiimtian, with 
dnlnesa and hirgp tnbalar aoonds on both sidps, but on the left extending 
thtoDgh Dxarlj the whole lung. The strong rocal vibntion showed tbutthen 
waa DO liquid in the pleura. The orthopnm wna diBtreaeing. and aggm- 
vated hj a very aick sUiniBch. which rendered the exhibition of food ud 
medieioo very difficult. In the third week Trom the bt^nning of the attadk. 
there was no amendment. Pulse 120, Heat, abore 100*. Sweats ud 
potnlent eipectomtiou followed, with great loss of fleab; and the incnaaed 
liquidity of the crepitue in porta of the left tung Beemed to tbraiten aottMl- 
ing and excavation. Juat then a boil in tbe left: axilla, which followed the 
bliat«ring, bpgan to aasnme large dimenBioni, and in a few daja a laiga 
SbaceiB fonned, and being opened bj Mr. Squire, of Oithard Street, dia- 
olwrged a large quanlitj of hi-alth; pa?. From this time the stomach 
recovered ita toDs : food and atimulanta, and cod-liver oil and tunics, warn 
well borne; the pulae and temperature fell, and the chest lymplome mb- 
aided. But the most remarkable change wai in the rapid reslonitioD of 
tbe lung to a nearly healthy etatf. the chest Bounding mncb clearer, th* 
Te»itu]ar respiratioo reluming, and the only sign of diieaao remaining 
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6 expected, for the present at least, when there is a re- 
dnctioD of the frequency of the pulse and heat of the 

tofne dnloMi imd a little cnpitus at the left base. The abicesa coDtinned 
to ditchaise Sot bii «eek&, bnt the general health has einco coulmued good, 
vilhoul cough, vilh increasod Beah, and with onl; aams rentiuniiig ghort- 
DcH of bnatEi. Thii I&dj ia nov (Juno ISTt) stout And well, except 
aams ihuTtneea of breHth. Tbe Enddco Bnbsid.'iica of the lung diseaas on 
Ih» oocamace of the Urge abecess exteroallf ia atmngly HuggeetiTe of a 
UuulatioQ of the aareophjt^a — b; aome m; or cither — perhapa b; aonifl 
migntor; pruceva mure direct thin thnmgh the blood -veaBpta. 

Cm3.— Mr. ,a^46. ManJi 3, 1866(Heen <inth Dr. Humb;).— 

Smag and netire, and in conaunt liabit of tectnriag to large aasemhlii*. 
A btto^ht ago. after a ehill, had a rigor, followed by pnin id cheat, cungb, 
ud rut; expectoratioD, with algaa of cunsolidation of left lung (lower two- 
Uiiidi). To-da; there ia {t*t dulneti, but large liquid errpitui, impeirtd 
hnatit, iBnttuvnckudrhoachiialoaer half of UJt lung. Cough violent ; sputa 
nuKopuniluiI. Profuse aweatc. Ia taking Dorer'a powder, aad has been 
bliiMed. Nitric aeid, cafumbo. aoi glycerine three times daily. Mori^iift 
linOns St night. 

10th. —Waa batter till twn days ago ; after talting on limincu, the cough 
tmUcome more riolent, with much purulent eipicloiation ithe pulse senker 
ud oiore frequant; and there is great fuiltire of strongtb and appolite. Haa 
TMt<-it moch. Clammj sweatB- 

DiiiUM, mlA large tabular tound* and gurgling at ami btloa Ufl teapata; 
nam trrrjutatioH, and tubular toimiitare heard nouj abovi right scapula alto. 
To lake (Yid-liTer oil, with nitric acid, strjcbniu, and calumbo ; back to be 
painted with iodine. Wine and nntrimetit incraoaed. 

Hatch 2Z.~AftfT a few more doubtful dnya, began to amend ; tnkicg 
more fbod. and cough and expectoration moderaCiDg, eapedally in the last 
week. Palae rednced to 80. PerapimtionB haTe ceased. 

Itai dtiinea, and man veaieular lauud ia lift lung; Umd bronchophmt!/ at 
and uilhin left teapula; right lung clfar. 

April 5.^CDnva1e»(»ol : rapidly regHiniag flesh and atrength; cough 
idight ; expectontioD mtieuna. 

~ ' ■ and tubular Kmudt viwik dminithtd, and a rougk vaiailar 
dm up lung. 

I two moatha reBOtned bis lectarea, and haa been strong and 

IT about a. week both general symptoms and phpienl signs aeemed to an- 
e breaking up of the lung ; but this happily waa averted. 

-Utb. , St. 30. April 29, 1868 (under Mr. Theoph, 

it). — Without any previiius ill-health except menstrual irregularity, 

ir« chill, Un days ago, was attacked by vomiting andsharp pain of right 

At fint the pain wu anppoaod to bo from gaU-slonea, as there waa 
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body ; when the cough either Biibsides, or liecomeB loi 
and accompanied by easier and eometimes more copi 
expectoration of opaque matter, abounding in corpus 
more or leaa of the pus-cell character, but preseoti 
conjsiderable variety in size and form. The occiirrenci 
this expectoration is by no means constant, for i 
cases, especially in the young, pneumonia subsides withool 
cough or expectoration, the inflammatory products being 
dispersed by absorption. WTien it does occur, it gives na 
some insight into the changes of these products which 
accompany their dispersion ; and in the bland inadhesive 

ftbmDfe of bile in the fitces. but cough follovrd, inth catdi in breUh, nut; 
exptctonition, Msnly dark nriDe (slighUyalbnmiBODB), and hot skin. 

Diilntsi in tcholt right chat ; matt in loiptr kalf(^b,\ch w teoder on po<- 
nwrn'on), mih crepitation in teceral parCt ; fine M axilla, tttar j/amum, axA 
^xtw ecapula ; Ivbular aoMttdt at and abottf Bcapuia. The case (obriODdj 
imeamoDia). vis trented with effermctng R&line with oitm, ralam«l uid 
inorphi& At night, and repntcd bliatcn. It went on la mmp/ett ItrpaUeatim 
4if Ihe lung, vhich at tie end of the meond veek ihowtd no tignt of re^olvtiim, 
tkt iainen bang tti& etientipe, with large tuhidar toandt. and Bocrepitutar 
bnaii in tie whale aide. In ■ few dnjs the eipectomrioD bcmmn puriileal, 
and eoarte gurgling ertp&ue mat heard la the large tiAe*. The pain wu 
■till 130, and the wukncw and penpirations inovairing, althonzb wine and 
Uqsid nutriment hud been freely «iipplied. The patjeitt hud n eirong prqv- 
dlM igntnft eod-liTPr oil, and it was oaly after mnrh p^rsniwian Uiat sb* 
VM iodacrd to lake i(, wbicfa she did without diffiouttj in a mixtiiTe nl 
nitric acid and oranize infusion. The impmmnont in the goneni] ejmptOBH 
was striking, the pa1»e coming down in freqnvney, the nmila eeaiing, til* 
cough and expectoration modpratlng. and the appetite increased. 7%e ehiff 
ehange in Ike physical eigne vjoe in the diimnutiDn ef the liquidity if tit 
large crepitaliim; bat the large tnvffling liro»ehi>ph/Hig. tintvlnHag peeteH- 
■ loqug. nlend oiow the leopala, and the pereieting ialmee dulnea over agrtol 
part qf Ihe right lung, mode it for a long time dooblfnl whether it wonU 
recoTsr iu nomml bUiIo, The flesh, and in some deproe the stmngih, wnn 
nctored several months before the breath and the healthy sounds of tb» 
lung. 

In the spring of I8S9. a year after the atlark, an eiamianh'oa was madt^ 
tind there was onlg slight ditlnrst and dtjieirneg of motiim of the rigid 
rhcel, and a genftal vteicular breuthing Um nfl and vn\firm than on Ikt 
l^t ude. There has been no rwurreooo of pulmonFvry eymptonu lajoa: 
(1871). 
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qaality of the sputa, with a diminution of the viscid and 
saline constituents, and an increase of the granules and 
fat, we can trace a resemblance to the process of fatty 
degeneration and disintegration of larger deposita ; only 
In the latter case the limg tissue is involved in the decay, 
whereas in the case nnder consideration the matter expec- 
torated contains the exudates only, and shows no fragment 
of the lung tissue under the microscope. 

The resolution and dispersion of the inflammatory con- 
solidation may be complete, leaving no trace behind ; or 
it. may be partial, sufficient to remove present danger of 
destnictive suppuration, or of caseation, but leaving 
patches of consolidation ; and these, if not gradually dis- 
])erwd by the improved circulation and respiration of 
restored health, may prove sources of ftiture irritation and 
obetraction, and become the nuclei of recurrent disease. 
The signs of these remnants of consolidation are commonly 
ptcbeg of dulness, with weaker or partially obstructed 
breath-sound, sometimes with roughness orslight remaining 
crepitufl in the aifected part. But a very common sign of 
rMMintDg disease is a tubular sound, often loud, above 
cap or both scapulse, most frefjuently the right ; and this 
comes on sooner or later, even when the lower lobes of 
ttifi lungs alone have been previously the seat of disease, 
f beheve this sign to arise from enlargement of the bron- 
chial glands, which, pressing on the lung, conduct the sound 
of the tracheal breath and voice through it. I have had few 
opportunities of verifying this by examination after death, 
u patients rarely die at this stage ; but it is almost proved 
bj the seat and nature of the bronchial sound, and the 
'^'■t that it seldom supersedes the vesicular sound of the 
:"'; and if it affects the stroke-sound, it is by adding 
i!j"what of a tubular note, rather than deadening it. I 
■ li-e these observations here because, if my inference is 
rnicl, it throws light on the pathology, in showing the 



58 



PATHOLOGT OF COSSUMPnON. 



share which the lymphatic sjetom has in the subsidence, 
as well as in the development, of this claas of diseases ; the 
corresponding lymphatic glands swelling as the reabsorbed 
matter passes through them. It U rare to find the bron- 
chial glands free from disease in chronic tubercle of tha 
lung ; and I have long been in the habit of pointing to 
this in the dead-house, as one of the proofs of absorption 
of tubercle. In these chronic cases, the matter found in 
the glands is commonly old, being cheesy or calcareous ; 
but the examples I have cited above are recent, and show 
how these glands may be 6rst affected. 

After the preceding analysis of consumptive diseases of 
the lungs, we shall be able to construct a table, with cont- 
ments, presenting a synthetic view of the inBammatory aai 
tuberculous lesions of the lungs which are met with in 
the consumptive. This may serve as a key to explain tha 
varieties, contrasts, and complications in the morbid ap- 
pearances, and the very great diversity in the sympttiina, 
signs, course, and duration of the malady in different 
cases. As strictly bearing on this subject, I quote th» 
following propositions, to which I was led more than thilij 
years ago, and which I venture to believe are now i^ 
ceiving their detailed demonstration : — 

' Lymph, pus, and tubercle are the same albumiooni 
matter, and differ from each other in mechanical con- 
dition and susceptibility of organisation, rather than in 

their chemical nature We can readily perceive 

that these different properties, although possessed liy mat- 
ter chemically the same, and from the same source, must 
lead to all that variety of results which we know to follow, 
respectively, organisable, purulent, and (yellow) tulier- 
culous deposits. But the characters of these matters an 
not always distinct : lyraph is not always equally orgaoi»< 
able, nor perfectly free from the greenish colour and 
disintegrating globularity of pus, nor even from tha 
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lifeless curdy particles of (yellow) tubercles ; and tuber- 
cnlooB matter oftea contains flakes or fibres of imperfect 
Ijmph. The diffused tuberculation or infiltration of the 
Itmg from inflammation generally presente a matter in 
this transition state. It is neither good organisable 
Ijnipli, nor is it wholly unorganised tubercle ; and the 
allraminous f ciirdy) effusions on serous and mucous surfaces 
Bot unfre<iueDtly present such an intermediate etate that 
it 18 difficult to determine to which class they most be- 
long. LympK, pua, and tubercle pass by imperceptibU 
grfidaiiong into each other. The history of the inter- 
mediate products has yet to be more fully studied ; and it 
iai subject of immense importance, for they probably 
Cdifititute those forms of phthisical lesions which it la 
mort within the power of medicine to control.'' 

In accordance with the view here given, it may be 
Itited that, although the protoplasm, from changes in 
iWch all these morbid products proceed, does take the 
i?i-=^inct forms defined in the following table, and in dif- 
r*/nt examples, one or other of these forms may bo pre- 
■ininate as to distinguish the disease into characteristic 
-T.up3,yet most cases present less marked distinctions, 
:.<\ comprise a mixed history of various proportions of 
.!;iph, pus, and grey and yellow consolidations, in the 
rarying course of the consumptive malady. 
' PelluJag!/ a»d Diagvoni a/ Dittata of the Cheat, 4th ed.. 1840, p. ISfl, 
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CHAPTER virr. 

amCAL ANT) PATHOLOGICAL VARIETIES OF COSSUMPTrVE 
DISEASES, ETPLASTIC AND CACOPLASTIC. 

* eleiiuntt 0/ Cotitumptive diitiaa — Th*ir origin and rrtullt 
"^ — Dh i i a l mla that of the blood-Btttdi and titut of the li/mpbatic tyalrni — 
OnHof and piUhologiad mritliet of Conmmplitt ditfotrt, fuplattie and 
laifiatie — Ctftn^fumtoiyPhllUnopiagmt ; lie fibroid it tin highat, tend- 
i»j It oKtracI, attd tndure long vritioiit dccat/ —But it dwindla, and i* 
iKIaidai icili rvidtitca of leiuling — EffrelS of fibroid in ike lung ; icari ; 
■-■ialrd braneAi ; n^kj/Kma. 

ifLE preceding table will supply a key to explain the 
liJing varieties of consumptive disease with wliich clini- 
'■-'. eiperieDce makes ub familiar, by referring them to 
-I'- predominance of one or other of the elements here 
■;..afied, 
Tiie firet two on the list, representing the moat healthy 
ijjvrplasms produced by inflammation, do not in thein- 
wlves tend to induce consumptive disease. They are sup- 
i>i!*dto occur in otherwise healthy Bubjects; and, although 
thnj are morbid in their superfluity, yet they have in them- 
-!ves either sufficient vitality to assimilate them to the 
■ irted tiiidue, or sufficient vitality and divisibility to be 
: tnored by reabsorption. But what begins as healthy 
'.iiitainaticin may become deteriorated through mistreat- 
■Qt or neglect, or other unfavourable circumstances, or by 
ii!f repeated application of the exciting cause ; and then 
<fnie of the more unhealthy results follow ; and so the 
I Walthy hyperplaems may be combined with, or turned 
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into, cacoplastic or aplastic products. The converse tAkea 
place more rarely. A person previously uniealthy re- 
covers health ; aod then an accidental iDflammation may 
produce euplastic results, to be well orgaaised or dis- 
persed without any evil consequences. 

Unhealthy inflammationB evolve two classes of bypei^ 
plasma, with less or more of a degenerative or consumptive 
tendency: (1) the fibroid and (2) the corpuscular, each 
of which has several remarkable varieties. 

1. Fibroid hyperplasms are probably in part formed 
from the fibrilla? of the fibrin exuded from inflamed ves- 
sels ; possibly also by hypertrophy of pre-existing connec- 
tive tissue. A great part of the tough consolidation! 
produced in the lung by prolonged subacute or chronic 
inflammation consists of a fibroiis material, which assumes 
the form of irregular connective tissue. They may owe 
their origin to the variety of pidmonary inflammation 
which I long ago ' distinguished as the interstitial kind, 
and leading to a non-granular form of liepatisation. To 
this variety, without recognising its cause, Laennec gave 
the term of carnification. It occurs in pleuro-pneumonia 
when the pressure of the pleural fluid on the lung reHtricU 
the plastic effusion to the interstitial texture, without any 
granular formations in the air cells. This is the moat 
common origin of extensive fibroid disease of the lung; 
and its nattue is evident in the accompanying proofii of 
previous inflammation, — the general adhesions (oft«n of < 
the same tough character) of the pulmonary and coatiL 
pleura of the affected hmg. But there is also, probably^ , 
a peculiarly fibrinous state of the blood, which Kukitansky • 
calls a fihi-i)ioue crasis, in certain cases, rendering thS 
products of inflammation more fibrinoiis than usual, anA 
with smaller proportion of the corpuscular element^ 
and tending, therefore, to produce more fibroid or coo. ^ 
' Cj/elopadia qf Hfdicme, Article 'Kwtunoiu*,' 1888. 
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tractile tissues, and less of the purulent and opaque curdy 
depoaita which originate in the corpuscles or sarco- 
phyte-s. 

In whatever way fibroid disease of the lung may have 
originated, it^ ultimate tendency is either to contract and 
eondeu^c the textiu-es in which it is formed, or to dege- 
oemte and disintegrate into cheesy matter. The remark- 
ahly different effect of thia condensation and contraction, 
according to it* seat, has already been pointed out. \\'hen 
affecting the upper parts and root of the lungs, it contracts 
and constricts the large bronchi, causing an asthmatic 
difficulty of inspiration and expiration, and an emphy- 
eematous distention of the lower and peripheral vesicular 
texture. Wten, on the other hand, the condensation and 
contraction affects the lower lobes and obliterates the 
periplieral air cells, the bronchi become generally dilated 
by ibe pressure of the inspired air within their walls, as it 
cannot penetrate to the cells beyond. This is the expla- 
nation which I originally gave of the dilatation of the 
bronchi which follows contractile pleuro-pneumonia, and 
nhich was subsequently ascribed by Corrigan and his fol- 
lowers to a new tissue called cirrhosis, to which was im- 
puted the paradoxical power of ditaling tks bronchi by 
eontractiiig aromtd them I But it is obvious that the 
dilating power is the pressure of the air in inGpiration, 
which, failing to penetrate beyond the tubes, is exerted in 
distending them. 

The contractile property of the fibroid tissue is mani- 
fest in the shrinking of the lung, and in the drawing 
tovaids it of the walls of the chest, the heart, and the 
■ipposite lung, to occupy its place. Thus, when the left 
;iuig IE affected, in addition to the collapse of the ribs, 
the heart ifl drawn upwards, and may be felt with its apex 
heating at or above the fourth rib, and its body in contact 
nth the ribs to the third costal cartilage ; and the right 
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limg may reach to tlie left of the steraiim ahove. 
the right lung is contracted, besides the flattening o 
walls of the chest, the heart is dra^rn over to the rigl 
the sternum, with its apex beating between the foo^ 
and fifth costal cartilages, with the left lung soundj 
clear above it. So, likewise, other adjacent organs, 6 
stomach and the liver, niay be drawn up into the c 
by the contractions of the lungs above thera 
upper and posterior walls of the chest may show depi 
sions or flattenings from the same cause. 

This contractile disease of the lung, consequent o 
dammation, although an evidence of cacoplasis and dei 
neratioD, does not in all cases end in decay or consumpti 
In some instances, especially in young subjects, it i 
give way to a gradual re-expansion of the affected Iiu 
and a restoration to the normal stat*. [Cases will be g 
afterwards.] Yet fibroid disease may properly be groo] 
among the varieties of phthisis ; both because in c 
stances it is attended with symptoms of decline, and si 
a tendency to degenerate fiuiher by its own caseation,! 
by the production of miliary tubercles in other parts o 
lung ; and also because in other varieties of phthisi8,a 
tuberculous or caseous, inflammation of the lungs < 
monly produces more or less of this fibroid 
the more healthy parts of the decaying lung. It i 
fact, a modification of this which constitutes the i 
tisstie around and between tubercles and their \ 
and which tends, by its condensation and coutractioiif I 
pucker up and cobble together the wounds and bre 
of the more destructive decay. In almost all of the a 
chronic kinds of phthisis tliere are proofs of the pre 
and operation of this contractile tissue during lit 
flattening or hollowing of corresponding parts of the e 
walls, or in the signs of partial emphysema in the s 
ing portions of lung ; and aftor death, in puckered s 
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GD thp Bwfaee and in the substance of the lung, around 
ea\itics or remains of caseous or tuberculouB matters. In 
ihe more rapid forms of consumption there ie neither time 
i-r material for the formation of this fibroid scar-tissue. 
I ■-■ exudations and deposits are corpuscular, more destitute 
■ ntality, and therefore aplastic ; paeaing speedily into 
. -integration and decay. But in chronic cases there is 
'. attempt to limit and hedge in the work of destruction ; 
. li ! although this is done by a cacoplastic material, and 
in a clumsy and irregular manner, it may be looked on as 
t proof that nature is capable of exerting some resistance 
to the consuming malady. 

In such cases the clinical history of the malady will 
ibow the symptoms and signs of partial emphysema and 
biDschitis in addition to those of phthisis. Occurring, as 
taberculuiis lesions commonly do, mostly near the apex and 
root of ibe lungs, the puckering and contraction of the 
KtMifauo around them may shorten and narrow some of 
c chief bronchial tubes, with the effect of causing more 
mcbi and wheezy prolonged breathing instead of tubular, 
d mate emphysematous stroke-sound in patches, instead 
rf the general duluess of consolidation. We were before 
led Ui tilts same coDclusion, that chronic cases of consump- 
n fm|Uently assume more or less of an asthmatic cha- 
wliich has some tendency to divert the disorder 
D the substance of the limgs to the bronchial surface. 
t to complete the history of these fibroid produc- 
, uid to prove their connection with phthisis, we 
la»e to point to the other ulterior results mentioned in 
« table : they are themselves liable to degeneration and 
In most cases of confirmed phthisis, even of 
^duonic kind, sooner or later there comes a break up — 
e of the vital powers and a sudden increase and 
■ of the work of decay. It may be occasioned 
Ihij weakeoiiig or greatly disordering influence — au 
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exhausting hsemoirhage or diarrbi^a ; a harassing iufian^ 
mation ; any cause of severe mental depression or bodily 
weakness ; or the decay may be gradual and progres- 
eive. But the change is manifest in the increasing weak- 
ness, pallor, emaciation, and colliquative sweats ; in the 
occasional hard cough and wheezy breathing giving way 
to constant loose expectoration and panting hreathles^ness, 
the sputa being copious, opaque, and heavy ; in the substi- 
tution of more moist and cavernous sounds in the breathing 
for the bronchial or wheezing rhonchi which existed before. 
Then come increasing weakness of circulation, oedema and 
Uvidity, and the end is not far off. In the lungs of those 
genuine victims of chronic consumption are found the 
evidences of decay, not only in the old cavities spreading, 
and tubercles softening and forming new, but also in the 
opaque spots of caseation mottling the fibroid masses, and 
proving their degeneration ; and in the numerous plump 
and soft (therefore newly-formed) miliary tubercles scat- 
tered through the less diseased parts of the lung. These 
are the signs and seeds of decay spreading and invadiug 
both the healthy tissues, and the frail barriers which n 
had raised against it. 
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PUhwoplaJniu — QifpuKuiar,/rom riaiigr in tAt Sarropht/la 
[ian.if htidllty, not Pktkitical, but unheailhy «fle« to ; and aiia 
Iff the CotteumptiPt proetai — Pumlmf Phtltitv — Caiua, 



n alUiough we tbiia find the fibrous element of liyper- 

B smeDable U> tbe law of degenemtioQ and decay, 

the corpuscular element, the saroophyt^s or bio- 

t, that we van more commonly and eonstantlj trace 

DiJoDgs. These, which in their healthy and vigorous 

BO lively in their moving, self-nutrient, aa- 

lating, organising, and prolifemting powers — in their 

ihealthy and enfeebled condition fail in these raani- 

tations of vitality, and form a material more or less 

nshable and prone to decay, spreading degeneration 

d dilapidation in the adjoining tisuues. 

''. will be an interesting subject for further investi- 

Ition to trace tbe operation of thia bioplasm in the 

we normal variations from healthy nutrition in mere 

termination of blood to a part, and in simple mem- 

InouE inflammation, soon terminating in increased se- 

itioD, resolution, and the dispersion of its products ; 

i rtill further to obsen-e it working in adhesive inflam- 

jtioa, and in the healing of the simplest wounda by ' first 

In all these operations the bioplasm exercises 

I vital properties, and the result is a living stmc- 
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ture abiding aod conforming to the nature and habits 
the tissue of the part. This is all eiiplastn (healthy heal- 
ing) hardly differing from normal nutrition, and tending 
to no decay. 

But when inflammation beeomeB intense, or endores 
long, the hyperplasia exceeds the bounds of euplaeia, and 
the bioplaem srifTers in its vital properties, and tends 
to form products more or less prone to disorder and decay ; 
in other words (as I expressed them forty years ago), the 
results of the inflammation are less vital and less ea&cep- 
tible of lasting organisation, and constitute a material 
producing further disorder, and sooner or lat«r falling 
into decay. We are now able to define more precisely 
the kind and form of these degraded products of the 
plastic process, and some at least of the particulars in 
which they differ from each other, and from the healthy 
sarcophyta or bioplast, which is the representation of 
healthy nutrition. For in declaring the corpuscles of 
the fibrinous exudations of inflammation, pus-cells, and 
grey and yellow tubercles to be only modifications of the 
same sarcophytes, which are known aa the pale corpuscle 
of the blood and the lymph globule of the lymphatic 
system, I only express what all the moat recent and most 
careful observations have concurred to establish.' In the 
remarks preceding the table, and in the table itself (p. 60), 
an attempt has been made to explain the nature of the«e 
variations from the healthy sarcophyte ; the truth of this 
explanation has to be tested by further investigation. In 
the meantime, a brief further consideration of these ele- 
mentary variations will supply an intelligible clue to the 
diverse forms and phases which we meet with in consump- 

' In Dr. BuniDn SandenoD's interesting iBctom on GxperiiD«rt«l 
FUliolagj, in the Mtdiaal Tiimi and Gaielle of Ibe prMFnt yaar. and ia 
hii «Wo D8BJ1J on iJiB ProceiJ of InfiainmatioR in ffolniai'i S^tlm qf Sargtrf, 
lb« nndrr will find iw ndmirablo enmmorr uf tht- moit v> 
which hATe been made on thia and kindred BulyvcU. 
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I live du£aee0, and may help us Letter to underatand their 

The fiist morbid variety of the sarcophyte presented in 
I flip table is the pii»-eeU, which, although still lively and 
I proiiferatiiig, is distinguished hy its solvent and disin- 
I tegraling power. This is undoubtedly a frequent elcmtnt 
VofcoDSiunptive disease; for there is more or less of sup- 
iporation or ulceration, mixed up with the advancing work 
E of pbtbisical destruction in tbe lungs and other parts of 
Etbebadj. Buttheformationof healthy pus in suppuration 
1 atjHcess, although consuming and destroying tissues, 
a not carry with it the progressive habit of destruction, 
f mch aa we find in true consumptive disease. On the 
r eontrary, suppuration tends to rid the body of llie destroyed 
*TOtler ; aiid under the j)rotective and repairing power of 
the healthy and active sarcophytes and tissue cells of the 
E'lopty abscess-walls, the breach is repaired and tbe part is 
i]caled. Jlealthy suppuration, therefore, has no tendency 
(" produce consumption ; and I can cite numerous cases 
"{ abscess of the lung ending in complete and compara- 
tirely speedy recovery. 

It is far different in scrofulous abscess, or iu any kind 
fif suppuration in unhealthy subjects. Not only is the 
pus in these instances imperfectly formed, and mixed 
wilh flakes and curdy matter, which render the suppura- 
tion incomplete and the abscess cold and clironic, and as 
likely to caseate as to discharge, but the surrounding 
' 'Usolidation is formed of cacoplustic material, tending 
itiier to contract or to caseate, according to its degree of 
i -generacy.and perhaps, too, according to I he predominance 
• the fibroid or of the corpuscular constituents. These 
■ -idts must he referred to defective vitality of the sar- 
. ([diytes, which, instead of actively completing the pro- 
<.-(.-£see of clearing, resolution, or suppiuTiti on, choke up the 
textures with an obstructing and decaying matter, which 
illToWes them in continued disorder and consumption. 
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ITndotibtedly, also, euppuration and ulceration an 
largely conceraed as secondary results of the softening 
and breaking up of tubercles and other cacoplastic con- 
solidations of the lung. Where there is intervening 
healthy tissue with sufficient circulation, inflammatioQ 
may be excited, and go on to the more complete forma- 
tion of pus and partial abscess; and often in phthisical 
lungs little abscesseB containing chiefly pus may be found 
between the tuberculous cavities. The common, and 
Bometimes abundant, presence of pus in the expectoration 
of the consumptive might be supposed to be another 
proof in point, but it must be admitted with some re- 
serve, as much of this often proceeds from the bronchial 
membrane. Still, this is part of the general process of 
consumption ; and where the larynx is also affected with 
ulceration, we have exemplified another form of the dis- 
ease — laryngeal ■phtkiais. 

There is another relation, which the formation of pus 
hears to consumptive diseaseB, which must not be over- 
looked. The outbreak of pulmonary consumption, even 
in its most destructive forms — acute tuberculosis and 
scrofulous pneiunonia — has, in some instances, l)een pre- 
ceded by the existence of an abscess or purulent wound 
in some other part of the body. The most common case 
is that of fistula in ano, but I have known the se(iueuoe 
after abscess in the jaw, in the cervical glands, in the 
inguinal glands, and lumbar abscess, and not always in 
cases distinctly scroftdous.' The sudden healing of old 
ulcers, and of the suppurating wounds of setons and issues, 
is often quoted by authors aa a cause of pulmonary con- 
sumption ; but it is not clear that the cessation of the 
discharge may not be due to the morbid change in the 
lungs having already begun. Compared with the arti- 
ficial production of tubercle in animals, which wo shall 
hereafter notice, it appears as likely that the pre^nce of 



' Eiamplec 
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piis in any part, whether by production or inoculatioii, 
may have a deteriorating influeDce on the sarcophytes of 
tiie bliwd and lymphatics, as that the cessation of sup- 
puratioQ should have a aimilar efTect. But it is quite 
nilioMl — and, perbape, the safest view — to admit both 
inHuenccs in different cases. A comparatively healthy 
iuLiject may, under some unknown conditions, get bis 
IdotKl contaminate4 by the occurrence of suppuration in 
anypart of the body. A scrofulous eubject, whose blood 
already abounds in sarcopliytea of low vitjility, which have 
been habitually drained off by a auppiu^ting wound, is 
liiely to suffer from their accumulation and mischievous 
eSecti in other parts, if this wound be suddenly healed. 
in the latter case, the decaying material, which was es- 
caping from the body, is retained. In the former case, a 
deteriorating or decaying influence set up in a part is 
communicated to the contents of the lymphatics or blood- 
veaels, and results in a degeneration of sarcophytes into 
pu»-cellB or concrete adenoid corpuscles ; and thus, under 
certain unknown conditions, a suppurating wound may 
produce pyaemia or tuberculosis — I say unknown con- 
" ions, for the sequence is rare compared with the very 
moD process of local suppuration ; but as the occur- 
:e of pyiemia seems to be promoted by close habita- 
foid air, and concentration of animal efiluria, so 
may probably be found that similar influences, asso- 
tted with damp soil and malnutrition, favour the pro- 
!uction of tuberculosis as a result of the deteriorating 
influence of a local suppuration on the living sarcophytea. 
The zymotic character of these developments of pynmia 
Hud tuberculosis may be further argued from the increas- 
^H|g evidence which we have of the preventive and salutary 
^^Muence of antiseptics, and, above all, of the pure dry air 
^^M a healthy locality ; or, better still, of a high moun- 
tain. This subject will claim our attention ^ain under 
tbe head of Treatment. 
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\ TAHIETIEB 07 CONStTUPTlTE DISKASE : INFLAUUATOBT 
FHTHINOFLASMS — eonCunKd. 

Red and yrry Muratums of tht Imtg ; contia nf mullip!itd w 

copiyCta, with ntore Jibroid, tmdiug to contract and vitAtr ; tBili k 
fibroid, lending mart to cateatt and aeeeatc — VariclUi a%d Re*itilt — 01 
tttctncs and Calcificatum. 

Lkatinq the Buppurative element of consumptioiit we n 
come to that which consists in the sarcophytes becon 
concrete and comparatrrelj inactive, although they ] 
tain at first their proliferating powers, 8o that they n 
tiply into numerous cells, which stuff and condense t 
contaiuing tissue. This, in the pulmonary texture, fori 
a consolidation, at first red and of moderate firmness a 
ooneiatency ; but as the multiplying cells supersede 
blood-vessels and their contentB, the solid becomes bai 
and of a light buff colour, which may be rendered t 
or less grey by the black pulmonary matter which is n 
removed. This cousolidation may occur in small spot«,J 
in lobules, or may extend to one or more 1 
latt«r more diffused variety commonly arises from pnoj 
monia or pleuru-pneumonia of a subacute < 
type, and occurs chiefly in the lower and middle lobi 
wbibt the lobular or more limited variety may origini 
in phlegmonous bronchitis, and affect the upper lobes i 
preference. It is this last kind of consolidation whicbi| 
induced in persons habitually esposed to cold and dai 
or to the inhalation of an atmosphere containing dual J 



RED ASD GREY PHTHIS0PLASM3. 



73 



irritating nature, as in the occupation of stone-masons, 
il-minere, dry-grinders, feather-cleaners, and millers. 
He cold in the one case, and tbe dust in the others, excites 
ItDHchial inflammation, which, on continued operation of 
it* cause, gets deeper and deeper, affecting first the bron- 
chigi membrane, tlien the connective tissues underneath, 
umJ eventually the pulmonary texture of individual bron- 
chial bunches. As the inflammation penetrates deeper, 
the iiyperplasm which it produces is leaa readily thrown 
ofi. The sarcophytes thrown out by inflamed mucous 
membrane pass off in form of mucous and pus-cells and 
epithelium ; but those in tbe deeper tissues are retained 
in a concret« form, and by accumulation constitute tbe 
cunsclidations of the pulmonary texture. This latter 
lesult is favoured by any constitutional cause lowering 
lie vitality of the sarcophyt«3, such as scrofula, syphilis, 
inegular living, and other influences which degrade the 
standard of nutrition. 

The different forms and varieties of red and light or 
grey induration of tbe lung— texture thus induced, c^ar- 
refpond with the camification- and grey tubercular infil- 
tntiuD, chronic hepatisation, red and grt-y, of Laennec 
and Andrai, and with the albuminous pneumonic solidi- 
fication of Dr. T. Addison ; the iron-grey induration of 
the last author being a more chronic form of tho same 
ksion. In those varieties resulting from tbe inhalation 
of dost, the presence of particles of the dust may add 
another anatomical character ; and in the case of coal- 
Aui, the very striking one of completely blackening the 
CooaolidationB. Without dwelling furtheron their details 
go on to notice the idterior reBulte to which they tend, 
itioned in the table (p. 60) — a withering and come- 
lon, and decay by caseation and softening. 
has been before mentioned that red consolidation in 
becomes pale from the multiplication of its con- 
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stitueut cells superseding the blood-vessels and tJieir 
coloured contents ; and subsequently grey by accumu- 
lation of black pulmouary matter ; and if the consolidation 
endureB in it« low vitality, without going into case-ation 
and decay, it undergoes more or less of a withering or 
dwindling process, somewhat like the contraction and 
hardening of the fibroid or scar-tissue ; but being much 
more corpuscular than fibrous there is less shrinking and 
more drying up of the material, so that it becomes more 
leathery or horny in substance, and of darker hue, from 
the increase and approximation of the black pigmental 
matter of the limgs. The grey consolidation thus withera 
and darkens with age, and passes into a state of obsoles- 
cence not liable to further change. This result, to a Urgs 
extent, is not very common, and occurs chiefly in old 
subjects, and renders them less liable to more destructive 
and consuming changes ; the disease is therefore at this 
age more generally chronic. But limited specimens of 
this grey withering of old consolidations, without any 
scar or remnant of yellow tubercle, are not uncomroonlf 
found at or near the summits of the lungs in persons who 
die of other diseases, and may be considered evidence of' 
plithinoplastic deposits arrested in their earlier stage. 

But the more common tendency of the chronic cons^ 
lidations of the lung tissues is to caseation and softening 
which we now identify with fatty degeneration and diaiiK 
t<?gration, and which was mysteriously characterise-d lijf 
Laennec as a new stage or change from the infiltrat«d' 
grey tubercle to the yellow crude and softened tubercle. 
That the diffused grey induration of the lung is of iuflaBSr 
matiOry origin was generally concluded, in opposition to! 
Laennec's views, by many of bis contempordries, and 
view was adopted and extended by Dr. T. Addison, who < 
ably ti-aced the inflammatory origin of several varieties 
solidification of the lung, distinct from tubercle, and 
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' eading to the same consumptive decay.' He deacribed these 
n^olidations, produced by inflammation, as perBiBting for 
i time, and then either becoming more indurated, or being 
bollowed into cavities reaembling those of tuberculous 
phthisis, yet sometimes quite distinct from them; in 
other cases combined with them and affecting their 
. 'iirse. He specifies the three kinds of inflammatory 
i nsolidation : the uniform albuminous, the granular, 
. ikI the iron-grey induration. The albuminous and 
:he iron-grey correspond with the pale and grey indura- 
■iijQs which I have been in the habit of designating 
ii-oplastic, and form the varieties of chronic indiuation 
bich have just been deacribed. The granular indura^ 
-'•■'■■a is that state of lung tissue corresponding with 
/ranular hepatisation, more aplastic, and tending to 
t<reak down soon, and tfl form cavities. It appears to 
me that the alhiuninous and grey indurations are only 
different phaaes of the same change at different periods 
and in different subjects ; the albuminous pale consoli- 
dation affecting younger subjects and at an earlier stage; 
and the grey being the result of longer duration and at 
■s older age. 

But all these consolidations are produced by sarco- 
phjtes multiplying and becoming concrete in the lung 
tisoe, with more or less tendency to disintegration and 
decay in the way of fatty degeneration and softening. 
The least tendency to this change is in the more uniform 
hyaloid and fibroid indurations, which have been recently 
noticed in their converse disposition to chronic contrac- 
liiiQ and withering. The greatest disposition to the 
■i'rtructive change is manifested in opaque consolidations, 
■'mmonly more or less granular on section ; and under 
■;ie microscope showing a great crowd of corpuscles or 

' CoUtdiOH of the Wrilinga of Dr. T. AddUon, New Sj-dculiam Soc.. 
tS«8. 
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granular cells, in which fat globules already show them- 
selves in considerable numbers, portending the organic 
instability of the material and its proclivity to break up 
and decay. If with this we contrast the character of 
euplastic matter, as manifest in the sarcophytes or 
bioplasts of a healing process or of a healthy inflamm&- 
tion— all transparent, gelatinous, teeming witli vital pro- 
perties of motion and formative and nutrient power, — we 
can form some conception of the different tendencies of 
the two products — the one bringing new life and living 
material to a work of reparation, the other clogging the 
tissues with opaque, slu^ish, inorganisable corpuscle*, 
either lifeless or of the weakest vitality, and doomed to 
speedy dieaolution and decay. Let us bear in mind aUo 
how these cacoplastic products of inflammation injura 
the nutxient power of the textures in which they am 
crowded. Compressing the blood-vessels, they deprive 
the nuclei or bioplasts of the tissue cells of their pabulum 
from the blood, these consequently starve and waste, and 
soon partake of the decay of tlie encroaching material i 
and all break down together into a caaeous mas 
softens and makes its way into the bronchi for ex 



CHAPTER XI. 

f CONSCMPTTVE DISEASE. rKFLAUMATOBT 
rHTHIKOPLASMS — eontinutd. 



'.^vnw BepatUation—Saift/ptj/la liftlat — 8cr^iiIou4 Pneumonia — Soon 
la/temimg and exeavattd, or drying and cale^giag — luftvUng. or m- 



Tbb adranced or caseous stage of the pulmonary iDdura- 
tions. noticed in the last chapter, ia id some cases presented 
fiDni the first in what may be called the aplastic or cii^eowi 
eoneoliil<itUm of the lung, the direct result of acute scro- 
fiilous pneumonia. The effused matter in at fir^t in a 
cnrdj opaque condition, without signs of plastic activity 
or capacity in its constituent elements, which are numerous 
granules, irregular cells, and their fragments, so loosely 
oobering together that they form only a soft cheesy mass, 
choking up the proper tissues, and speedily nmning into 
bUy decay and partial suppuration. This caseous con- 
nlidation, heing not circumscribed hy induration, may 
Extend to a large part of a lobe, a whole lobe, or more ; 
but sometimes it is confined to lobules, not extending 
tbioagh the interlobular divisions. A variety of it seems 
tA hare its seat in the bronchial tubes and alveolar tex- 
taie ; and it has been stated that the effused matter con- 

diiefly of epithelitmi ; but this is of rare occmrence, 
does not warrant the assertion which haa been made, 

all cheesy deposit* are to be referred to ' catarrhal 
pneumonia.' In all probability, any acute form of pneu- 
monia or broacho-pneumonia in a scrofulous subject may 
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end in caseous consolidation, and thus produce an acai 
l^thisis or 'galloping consumption;' and we here Iiave 
occasion to refer its rapidly destructive tendeucy to 
the lifeless and aplastic nature of its products, and their 
con sequent proneness to early decay. 

But caseous conaolidation may be so limited that 
although it destroys the part, yet it may not extend t« 
other parts of the lung or infect the system at large. 
Clinical instances of this may have occurred in those 
cases in which after an attack of infiammation signs of 
excavation become evident in conjunction with the ex- 
pectoration of opaque matter ; after which the cavity 
contracts, the wound heals, and the patient reoovers. 
More common is the necroscopic evidence met with in 
the bodies of those, who, after having recovered from an 
attack of inSammation, have died of some other disease ; 
and there is found a cavity, lined with adventitious 
membrane, either empty or containing cheesy matter. 
If old, this exhibits more or less of the calcareous trans- 
formation, or calcification, a change to which all effete 
animal matter retained in the body ia subject in time.' 
This calcareous matter is chiefly phosphate of lime, and 
maybe either the mineral ash or residue of the deposit after 
the animal matter has been dissolved or absorbed away ; 
or it may be the result of a chemical concretion from the 
pen'ading fluids, like urinary calculi. In all these 
cases of partial caseation of the lung from inflammation 
tlie aplastic matter is hedged in by a plastic process in 
the surrounding texture, which forma a membrane or 
cyst, and the softened caseous matter may either be dis- 
charged through an opening into the bronchi, or being 
retained, it becomes obsolete and may petrify. Small 

' CiBK 5.— Mim F, M., set. 28 ; brolhor and sietir died of pliUibi 
In 183fl was attended by D. " " 
vhicli laMed aervnl mo^tIll^ ir 
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calcareous bodies, commonly but not always 
are bo frequently found in the lungs of adult 

iumI tabular brcnUiitig wrro found at the sununits of both 
tile left, «h«re there had been occosiDnal pnio. Under the 
r of potBuinm and saraaparilla, iritli eiternsi couater-uriution, 
Mt«d, and flesh and atmngth were prelty well restored, 
Beriooi abdominal dieeoie came on, attended vitlt pain and in- 
t, eonfidfntbla sxtenc of the amall intesb'nes and colon, ending 
I and p«tformtian of the ileum, and death. This waa diagnosed 
oaa diaeaae ; and «o it proved on examination after death, 
growth had apread between ibe eoaU of tlie {nleGtiDea to a 
iCanaing both stricture and uIcfratioD in several parts. It is 
•U on this part of the caie, whii'h is cited in rofereaco to 
disease of the lungs. 

tm were partially adherent, especially at the snroniits of the 
spex of the left lung was a thick flbro-cartilagiuoos patch, 
ng of the Inng-tissue around its edge ; and underneath was s 
[ne jeltow and partly calcified tubercle, not completely filling 
leh WHS lined by a dense membrane forming a cyst arunnd the 
•r. On the right apex there was also some puckering of lie 
thill opaque patchi-a, asd alight condeasation of tissue uuder- 
B cut into thoBB were dark grey in colour, with several minute 
PB of hemp-seadiL There were no oth«c tubercles in Ibe lungs, 

alcareoiu nodulee near the roots. 
>1ie couidered the residue of tnbcrcle, perhaps superaeded and 
ibjthe remlsive influence of the more malignant disease 



L bnvo's dak, age 25. First eern September IS. 1847. A 
UU ago had syphilis, and was treated by mercury for throe 
j^t months ago an eruption appeared on the skin, followed by 
■I fli«, but afterwards becoming violent, with purulent ei- 
taid lately accompanied by sweats, and Ions of flesh, strength, 
Marked duintts bdoai l^t ciamclt, rxtaidmg to mainaiary 
aad erfpilalivn arouitd. Load tubular muads viiMn and 
^ Ordared oili and cooater-irritBtion with iodine 

taken oil regularly all tbe winter, and has qnite 
tb. Cough slight, with scanty opaqse inoming 
8 d*iiieu in vpper lift chat, urith dry riitvt^oai lovndt 
m danieU ,- but no crepiiaii'in \ bmnciilar lound faintly heard 
i Uu ttJiuiar tovHdt in right lung. 

iO.^ — Quite well, and taking active exercise. Dulneei imch 
le tmbular timndt in ujiper IrJI c/icsl, /ronl and bae/t. A'o 
i, but brtalMng iarah. 
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and old persons who die of other diseaBe§, that they may 
be taken as proof that there is nothing specific or peculiar 
in their nature, but that they are among the couimoa 
lesions of nutrition, which are injurious by their extent 
rather than by their kind. A reference to the table will 
shov that caseation and calciHcation is a result in which 
most of the phtbinoplasms may end and become obsolete. 
The frequent occurrence of caseation to a limited extent, 
without any evil effects, suffieieutly sets aside the notion, 
recently propounded in Germany by Buhl and others, 
that acute tuberculosis is always produced by infection 
from caseous matter. 

Due. 26. 1856. — HuBid from Dr. Carlill tiiat tbie pnti^iit had jiut diod 
euddf oIt of pmtonitiB &om inleBtiiiftl perforation. He hsd been sppareDtlf 
well, and actirelj engttged in boflinew. [ill Ivn days before hia d»lii ; nib- 
JKt only to DCCHnionnl altacka of headache Hnd roativenaBS. After WKlking 
a mile be vna eeized iritfa Budden and seTere pain in the abdomen, vilk 
onllapae and other >7mptoiiia or prafonition, and died in two days. A 
foH-martnK exatainntian was made hy Dr. (now Sir W.) Jcnner. Th* 
abdoniiosl valU were fuund to be eorered with fiit an inch thick. The 
ileum just alxiTe the eiEciiin v&s perforated by nleen of tnbercniloiu ctiata»- 
ter, of which there were Beveral. 

Both loDge were atnmglj adhereot at their apicne, eapecially the left; 
&I»i in both (;retjiceaus matter was found : in the right in taberclea, ttwf- 
ing in »ize from a pin's head lo a pea ; bnt in the left Inng there wm a 
krge mass of the wme materia], which qnite Biled an sncieDi csti^ « 
the Enmmit of the Inng. 

This patient had been free from cheat sjniptoais (br eight years. 

ThiH ease iv lem remarknble for the duratioc of life after rentreiy EroK 
the third Btage of consnmption, Ihun for the completeoess of the cure of Cb* 
chMt symptoms, and for the demonstration it aflbrded after death (&«■ 
soother cause) of the arrest of the tabercutona diBoaee which had IMdi 
ra[ad strides right yean before. 

The phthinoplasm at the left apes must have been long in a ea»Mi 
stati-, before it petrified, without giving rise to freeh tubercles ; and (Imot 
which formed at last in the inteatines, and were the cause of death, an 
rather to be ascribed to mnstilutional causea than to the inflacuce of 
obsolete phtbinoplasm. 
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CHAPTER XII. 

TAOIETIES OF COSSl'MPTION FROM IfJFLAUUATORT 
ESCD A TION — ton tiaiuii. 

ritrirdtt diitinffuitirJ iy txpretanttioit — CalHTrhai, albuminoiu, and 
htrmurrlLagif — Catarrk Tiury praxde or /oUoui Pifkuu — Peribronchial 
emJ fibroid varitCif — jU&uminouf, miifopurulml. and ptlticular — Hamor- 

ALTHorGiT in all inflammatory con aolidat ions of the lung 
leading to consiunption, the sarcophytee and fibrin consti- 
tute the basis or essential element, tliere are other con- 
tingent matters belonging to the byperplasms which give 
a variety to the course of the disease and to the character 
of the consolidation. These are noticed in the second 
(■ulumn of the table (p. 60), as a third class of morbid ele- 
ments, including albumen, mucus, epithelium, and other 
cells and grannies, red corpuscles, &c. These are thrown 
out in various proportions during the inflammation of the 
limgs and bronchial tubes, and may be studied in the es- 
{■ectoration, where they are often blended with the consoli- 
dating materials, and partake of their changes and residts. 
It is chiefly, however, in the expectorated matter that 
'^ese contingent products are seen; and an examination 
■f thia, in different cases, suggests three chief varieties 
.ihich may Vie connected with phthisis, under the terms 
■iiarrhal, albifminoud, and hoimorrhagic. 

By the catarrhal variety I would designate those forme 
■ f inflammatory phthisis preceded or attended by mucous 

cretion from the bronchial membrane, with an unusual 
iTuouDt of cough and expectoration. There ia more or 
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less of bronchitis in all cases of phthisis ; hut in sonie,ibe 
early history is completely that of hronchial catarrh ; and 
the aSectioQ of the lung becomes apparent only through 
the persistence of the disease, and the additional physical 
signs and constitutional symptoms. In some cases the 
bronchial inflammation precedes the lung affection, and 
eventually induces it by penetrating deeper, in the maimer 
already described. In otliers, the consolidation of the 
lung is evident from the beginning, but is attended with 
bronchial inflammation or bronchia! flux to an unusual 
extent. This occurs especially in connection with the 
fibroid or cacoplastic consolidation of the lung. 

The expectoration is often abundant, with various degrees 
of frothiness and viscidity, and contains chiefly water, with 
saline matter and more or less hyaline mucus, and nume- 
rous epithelial cells, ciliated and pavement, from the 
bronchial membrane. To these at times may be added 
pus-cells in various proportions, giving the expectoration 
the mucopurulent character, which increases with the 
occurrence of any suppurating or softening process in th« 
lung. Sometimes this opaque appearance of the expecto- 
ration is attended with a diminution of the bronchial 
irritation. In other instances, it brings no mitigation, 
and only adds to the weakness and emaciation. In fact, 
these catarrhal varieties of phthisis are often more dis- 
tressing than those of more rapid and unresisted decay. 
The harassing cough, exhausting expectoration, and 
oppressive dyspnoea, are most painful, and are sometimee 
very little controlled by treatment. 

Under the head of albuminoua expectoration of in- 
flammatory phthisis, I would include that containing 
albvTnen, either uncoagulated or coagulated. The expeo 
t<tration in the first stage of pneumonia, and in broncbitia 
attended with much pulmonary congestion, contains a 
considerable amount of liquid albumen, which may b* 
coagulated by heat and acids. This was noticed long 




« by Dre. Brett and Bird, and may be coDeidered the 
It of the exudation of serum from the over-distended . 
xl-veflsela. In the advanced stages of inflammation, 
9 sputa become opaque, either from pus cells miiltiply- 
^or from the albumen coagulating into a civdy matter. 
i cases the albimien coagulat«8 as secreted, form- 
j opaque films or flakes ; and where these o^cur to a 
large anaount, thev unite to form the pellicular or croupous 
matter, which may take the forms of the broni'bial tubes, 
ramiform, or arborescent. When thus tough and consis- 
tent, they probably contain also fibrin and sarcophytes, 
being like the false membranes thrown out on serous 
Bur&ce9 ; but in the looser and more curdy varieties, these 
esudations have a nearer resemblance to the albumen or 
ca^in coagulated fi"om eggs or milk. In the expectora- 
tion of certain phthisical patients, this curdy or shreddy 
matter predominates so much as to constitute a variety ; 
and it probably proceeds from a croupous or albuminous ex- 
udation from the parts of the bronchial membrane contigu- 
ous to cavities, rather than from the cavities themselves. 
The hcFmorrkafjic variety of phthisis is that in which, 
more or less constantly, blood appears in the expectoration. 
As this subject will be noticed in a special chapter, we need 
not dwell on it here further than to point out its connec- 
tinn with the first stage of pneumonia, in which the sputa 
are tinged with haemoglobin, often altered; and the com- 
mon persistence of red corpuscles in their entire state 
in certain other varieties of phthisical sputa in connection 
with scurvy and purpura. In all these different cases, the 
h.Tmoglobin, like the other matters, may be superseded by 
iiie pus formation or caseation. The abundance of this 
i.i'CQatin is the cause of the dark brown or green colour 
"t phthisical sputa sometimes brought up before death. 
Thii colouring matter exuded by the moribund congestion 
if vxeu then imdergoing conversion. 
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CHAPTER XIII. 

TiRIETIEg OF COKSCMPTION — Wn: 

I^hinopUunu in the lymphatie tgilem — Prodvctioil of Tubtrelt by tnoei 
tion^-Observalum of Lamnra—ExptrimenU of Villmun, Andrta Clark, 
Sandenon, aad Fox—Anafytis of remlla — Ceueei of eiiecrtu and failurt 
amtidtred— Thi most in/xting mattert gitkrr phthinoptatttc or ttplie — 
LiKal ffects of inoculation — Lymphatk or adenoid iystanf.T$,t infrcltd — 
then organi^ObiirmUons of Dri. Sanderson and W. Fox^l^fietie* 
aided by teplic infivences in thi body or in the air. 

We have now gone through the coneumptive element a 
which originate from the sanguiferous system — the 
phtliinoplafiins from inflamed or congested blood-vessels. 
We have next to notice those which have their origin and 
chief seat in tho lymphatic sj'stem — that remarkable sup- 
plementary apparatus which is at once the feeder and the 
scavenger of the flesh and blood of the body. We have 
already, at some length, endeavoured to trace the origin 
of disease in the lymphatic glands and other portions of 
the so-called adenoid tissue to a change ill their most 
vital and characteristic element — the germinal matter, or 
sarcophytes. And to enable us to understand how this 
change may be brought about independently of inflamma- 
tion, we now have to bring to our aid the subject of infec- 
tion, and the modem discoveries on the artificial production 
of tubercle. 

The idea of the possibility of producing tubercle by 
inoculation originated with Laennec. I have several 
times heard bim relate what happened to himself twenty 
years before : how that, in opening some vertehrie affected 
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with tubercle, the fore-fiuger of his left hand was slightly 
scratched by the saw. The next day a little rednesa 
appeared, and there formed gradually after, a little swell- 
iug tinder the skin, of the size of a large cherry-stone. 
In eight days the skin opened at the ecrstch, and there 
appeared a yollowiah compact body, exactly like crade 
,i.-llow tubercle. After cauterising it with butter of 
ntimony, which gave hardly any pain, he gently squeezed 
' vit the contents, which, being softened by the liquid 
caustic, exactly resembled softened tubercle. After re- 
peating the cauterisation to the remaining little cyst, the 
wound healed, without further inconvenience. I may re- 
rnark that Laennec died of phthisis ; and during the year 
'■'.'fore his death, when I attended his clinique, although 
lull of vivacity and intelligence, he had the wasted aspect 
■tone in advanced disease. 

The subject seems to have received no further attention 
till iibout seven years ago, when M. Villemin, led by va- 
Moiia considerations to suspect the infectious nature of 
■ilxrrcle, performed experiments on animals to determine 
>> hether it coidd be produced by inoculation. The matter 
■f tubercle, grey and yellow, was inserted under the skin 
f rabbits and guinea-pigs ; and in the course of from two 
I six months the animals were killed, when tubercles, 
' th grey and yellow, were found in the lungs, liver, 
I'leen, lymphatic glands, peritoneum, and other parts, 
'lie yellow being most manifest in the animals that lived 
1 'Rgest. These experiments have been repeated and 
iried by many competent observers in France, England, 
-lid Germany, and with a concordance of results so general, 
'iiat no doubt can be entertained of the fact that grey 
tubercles, in all respects resembling those spontaneously 
■ "■curring in the human subject, affecting the same atruc- 
ture«, and liable to the same changes, may be artificially 
produced in certain animals by the insertion of tubercu- 
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loufl matter in any form under the skin. This reenlt 
seemed at first to countenance M. Villemin'a idea tliat 
tubercle depended on a specific poison, tlie infection of 
which was communicated from one animal to another. 
But as experiments were multiplied and varied, it was 
found that the subcutaneous introduction of not tubercle 
only, but of other matters, as pus, putrid muscle, and 
diseased liver, from non-tuberculous subjects, was eqiwlly 
followed by the production of tubercles in several organs. 
This was first annoimced by Dr. Andrew Clark,' and con- 
firmed, subsequently, by Drs. Burdon Sanderson* and 
Wilson Fox.* Further, it was proved by both the last 
experimenters that, without any inoculating matter at all, 
the introduction of a mesh of clean cotton thread, as a 
aeton, into the skin of a guinea-pig, was followed by the 
production of tubercles in the lungs and other organs. 
Dr. Fox has given a tabular view of the results of his 
experiments, and from this we will give extracts, from 
which some estimate may be formed of what agents prove 
most efficient in producing artificial tubercle. 

Of 8 inoculations with tubercle, 6 succeeded, 2 failed. 

Of 11 inoculations with various pneumonic products 
(red pneumonia in tuberculous patient, grey infiltration, 
'scrofulous,' yellow, cheesy, and chronic), all succeeded. 

Two InoculationB with sthenic pneumonia failed. 

Four inoculations with sputa of chronic bronchitis and 
acute pneumonia failed. 

Of 2 inoculations with phthisical aputa, 1 succeeded, I 
failed. 

Of 17 inoculations with pus from various sources, 7 
succeeded : compriaing, 1 each from injury to knee, sup- 

■ Mtd. Tima and Gaztile. 1867. 

• Tenth Repart of thtXtdicai Officm of iU Priiiy Couneii.p. 150 (IMS). 

* 7^ Jrtifioittl Production qf TiAereli m (i« loieer Animati (1868). 
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Iiuratiug bone, and lumbar abscess ; 3 out of 5, of foul 
[)Us ; I out of 2, from scrofulous bone. 

Of 1 1 inoculations from acute inflammatians, 4 were 
^iiccesaful, 2 being from pysmic abscess of spleeu ; I out 
I f 2 {rom unaffected part of same spleen ; and 1 out of 2 
itom slougliy wound. 

Of 9 inoculations from matters from * chronic inflam- 
matioiiE, lite.,' 6 succeeded : 2 of gelatinous infiammation 
of kneu ; 3 of lardaceous liver ; and 1 of cirrhosis of 
kidneif. 

Of 12c&sesof reinoculatioQ from tuberculatcd animals, 
all Were auccesefuL 

Four cases inoculated with vaccine matter succeeded, 
Of a, witli putrid muscle, 4 succeeded. 
Of 4, tried with seton, 1 succeeded. 
^^B Of 3, with cotton thread, 1 was successful, 
^^b Of 10 trials with matter from syphilis, typhoid intes- 
^HBbc^ ud cancer, all failed. 

1^" In these trials, we find that the materials most efficient 
in producing artificial tubercle were those from low pneu- 
miiuia, pywndc abscess, gelatinous infiammation of knee, 
lardaceous liver, reinoculation from artificially tubercu- 
latcd animals, and vaccine matter. Less constantly suc- 
fftiafui were human tubercle, phthisical sputa, foul pus, 
putrid muscle, and cotton thread and seton ; whilst no 
results were obtained from material from acute sthenic 
pneumonia, pneumonic and bronchitic sputa, healthy ub- 
Kcss, diphtheria, various infiammations in rabbit, sj'philis, 
typhoid intestine, and cancer. 

Wbatever be the influence which determines the pro- 
duction of tubercle, that it is nothing specific in the ma- 
terials which succeed in producing it is obvious from 
their varied nature — tuberculous and non -tuberculous, 
animal products and mechanical injuries. But it is im- 
possible to avoid seeing the close analogy which this pro- 
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cess bears to suppuration. When Mr. Simons experimenU 
on the production of tubercle in the rabbit were discussed 
at the Pathological Society in the spring of 1867, my 
opinion was asked whether the experiments did not prove 
the specific nature of tubercle. My reply was in the nega- 
tive ; and that I believed it would be found that tubercu- 
lieation bore more analogy to suppiuTition ; and that acute 
tuberculosis had its parallel in pymmia. But it is not 
healthy pus, or other sthenic inflammatory products, 
which fiurely produce tuberculosis, but the pus of pyae- 
mia, foul pus, putrid muscle, and such septic matters as 
must be injurious to the vitality of the bioplasm; these 
have the same effect as tubercle itself, and the kindred 
forms of deteriorated bioplasm found in chronic condensa- 
tions and caseations of the limg, lardaceous liver, &c. 

The occasional production of tubercles from more 
healthy materials, and from the wound of a setou, must 
be referred to some additional septic influence acciden- 
tally acquired, and giving a foulness to the material or to 
the wound ; and here we can perceive how atmospheric 
hygienic agencies may operate, as in acute suppuration 
infecting the blood by pyiemia, so in chronic injuries in- 
fecting the lymph and blood with tubercle. On this 
point the following obser\'ations of Dr. Burden Sanderson 
are very important, and call for further investigation. 

'With reference to the traimiatic origin of tuberculosis 
in the gmnea-pig, another possibility claims considera- 
tion, namely, that of the influence of the air and of the 
organisms which it contains. It has not yet been proved 
that injuries which are of such a nature that air is com- 
pletely excluded from contact with the injured part are 
capable of originaling a tuberculous process. The follow- 
ing experimental results seem, indeed, to suggest that 
they may not be so. Setons, steeped in carbolic acid, 
were inserted in ten guinea-pigs, on September 24, 1866, 
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ttt aninial receiving two. At tlie same time, extensive 
'•.Pictures of both Bcapulse were produced in five others, 
ire being taken not to injure the integument. No tuber- 
I ulosia or other disease of internal organs has resulted in 
■:iher caae.'' 

Before noticing some of the details of the process of 
jni6cial tuberculisation, I must again advert to the sub- 
jf;ct of the very different degree of susceptibility shown by 
different animals. Rabbit* and guinea-pigs have been 
lieneraUy selected aa affording the most frequent results, 
and therefore must be considered to be somehow predis- 
P".!^ to artificial tuberculisation, although Dr. Sanderson 
leclarea that they are not liable to the natural disease. 
KttempU made to produce tubercle in other animals — 
s, cats, goats, sheep, and birds — have rarely succeeded. 
jajn, Dr. Fox has remarked that tuberculisation suc- 
1b better with guinea-pigs than with rabbits ; and as- 
pribes M. Villemin's repeated failiu'es with other mate- 
s than tubercle to bis using the latter animals. In 
Peral of these experiments the rabbits died of pyemia, 
fore there was time to produce the more chronic re- 
nt, tuberculisation ; and in others, a local suppuration 
, without being followed by any appearance of 
rcle in the organs. In others, there was a slight ap- 
ince of pus, often offensive and becoming cheesy, and 
s more generally followed by tuberculisation, 
IDte. Sanderson and Fox have given the most complete 
d minute descriptions of the process of artilicial tuber- 
llidatioa in the guinea-pig, and these should he carefully 
died. We can here give only a brief abstract of the 
indpal points, chiefly relating to the primary local 
eetSfSud to those in the lymphatic glands and tlie lungs, 
e most common result of the introduction of the 

' 'Fnillier Report on Che Inocnlability and DeTelopmcnt of Tulierde,' 
J-VintA Seport of Ike Medical 0£!cer of tht Privy Council, 1880, p. 02. 
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matter under the akin la the formation of masses of cheesy 
matter, which are dry and friable (* d^hriB of fiittily dege- 
nerated material ') and often encapsiiled. But in addition 
to these are small granulations, varying in size from that 
of a poppy seed to that of a hemp seed, irregularly scat- 
tered in the suhcutaneous tissue. These masses, some- 
times transparent throughout, sometimes opaque in the 
centre, present to the naked eye and under the micro- 
scope a striking resemblance to the changed lymphatic 
glands. In their denser and more central parts they con- 
eist of nuclei imbedded in a homogenous tissue ; in tbeit 
less dense parte a fibrillated tissue which forms bands or 
trabeculie, between, which the cells lie, the whole forming 
a structure which has the strongest resemblance to the 
elementary composition of a lymphatic gland. Through- 
out the granulations many of the cells and also of the 
nuclei are seen in various stages of fatty degeneration.' 

Dr. Sanderson also describes the local effect of the ino- 
culation in the guinea-pig to consist in the production of 
email subcutaneous knots, which at first appear to be 
composed of round cells, like lymph corpuscles (sarco- 
phytea). At a later period tliese cells are enclosed in a 
meshwork of fibres, thicker and coarser than the reticu- 
lum of a healthy lymphatic gland, but so exactly ' resem- 
bling that of a gland enlarged and hardened by disease, 
that the two are indistinguishable under the microscope.' 

According to Dr. Sanderson, ' the first st«p in the dis- 
semination of tubercle consists in its being al^sorbed 
primarily by the lymphatics (which convey it to the 
lymphatic glands of which tbey are tributaries), and 
secondarily by the veins. Having thus entered the systemic 
circulation, it is distributed universally by the arteries. 
The serous membranes seem, however, by preference to 

' Dr. Wilson Foi, op. cil.. p. 8. 
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appropriate it, and from them it estenda by contiguity to 
the superficial porta of tlie orgaus which they cover.'' 

Of lymphatic glands, those supplied from the inocu- 
lated part may soon become enlarged and congested, with 
sncii an enormous multiplication of corpuscles as to im- 
pair the consistence of the gland, and sometimes to run 
into suppuration. When more slowly afifecteii, they en- 
large, harden, and caaeate. ITio enlargement is chiefly 
from multiplication of cells, the induration partly from 
the same cause (why not from their hardening also ?), and 
partly from the rapid growth of their fibrous reticulum, 
or trabecular stroma. The caseation is from fatty decay 
nnd disintegration of the indurated mass. 

The internal lymphatic glands are affected in conse- 
{iieiice of secondary production of disease in the organs 
from which they receive their afferent lymphatics. Their 
change is also chronic, and tends never to suppuration, 
but to enlargement, induration and caseation, referable 
to the same increased cell formation with fibrous degene- 
ntioD, and eventual fatty or calcareous necrobiosis. Very 
aDikr changes affect the spleen, the structure of which 
titan a close analogy to that of lymphatic glands. 
In Dr. Fox's observations, the lungs were affected with 
I tutmcle in fifty-nine cases out of sisty-four — the same 
portiun aa in those invading the spleen. The follow- 
g is an abridgment of his description : — ' The chief state 
Ke to describe consists in the lungs being permeated 
• or leas thickly by scattered granulations, varying in 
B fiom a millet seed to a hemp seed.' Some are hardly 
i gpechs, and all gradations can be found between 
tlnuller and the larger. Generally they are scattered, 
t lometimes confluent in groups ; even in the larger 
fl there is eWdence that they have been originally 
1 of distinct granulations. The granulations do 
' Lee.cU.f. 117. 
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not project much from the cut surface, and they Uei 
more or less intimately with the surrounding pulmona 
tissue, from which they tear with difficulty. They a 
firm, and all marked by a peculiar semi-transparent, hyal 
ine, cartilaginous looking margin, and a cheesy centT€^ 
which is sometimes soft in the larger ones, and whei 
evacuated leaves a cavity. Some of the smallest i 
semi-transparent throughout. They are more commo) 
on the pleural surface than deep in the lung, but i 
distributed pretty eijually througli the lobes. Sometime 
when tliere is a group of these granulations clustered b 
gether, an appearance is presented, which is also o 
ally seen in the human lung, of a fibrous network rmmin 
between the granules, as if the intervening tissue wi 
becoming fibrous. In addition to this there is a genen 
induration of the lung tissue, affecting in a variable da 
gree the whole organ. Signs of pneumonia and ofgenei 
infiltration, independent of the granulations, is exceed 
ingly rare. 

The microscopic examination of these growths in tlu 
limgs presents the following features ;^There are tlira 
main points in which they appear to originate — arouu 
the bronchi, around the blood-vessels, and in the lmi( 
tissue unconnected with either. Around the bronchi th^ 
seem to extend from little masses of a lymphatic charao 
ter (adenoid tissue), which normally exist in the bron 
chial sheath, and are also stated by KoUiker to ' exist i 
the human lung. These granulations around the broncb 
consist of masses of cells 1-2500 to l-3000th of an ind 
in diameter, mostly round ; but sometimes, when densel] 
packed, showing nothing but nuclei.' ' In the perivascular 
sheath of the pulmonary arteries, the growth is nothin] 
more than an ncciunulation of the cells lining the peri- 
vascular canal. The growth may extend for a considf 
able distance in length along both peribronchial ai 
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perivasridar sheaths, and from both these Bources of origin 

s rapid extension ensues into the surroundiD^]^ walU of the 

nlveoU and gmaller bronchi. A thickeniog of these is 

thus produced apparently by a double mode of growth — 

by a rapid development of fusiform cells at the mai'gins, 

I'liistera of which are seen passing among the capillaries, 

and by an increase of rounder cells which are seen nearer 

the centre of the new formation ; coincidently with tliis 

•rrowth a change of great importance occurs in the neigb- 

Innring capillaries of the Itmgs : their nuclei enlarge, 

.^i'l the vessels otherwise apparently unchanged, contain 

ill hlood^tbat is to say, no injection will pass into them ; 

lud yet their outline is still marked by lines of nuclei. 

Thifi obstruction of the capiilaries takes place through 

vay much wider areas than the space apparently occupied 

by the tubercle. So also with the thickening of the walls 

otthealveoH. Around the grey granulations, and for a 

ip»ce of three or four times their area, there is a circum- 

feresce of thickening afTecting the walls of both the 

■Iveoll and the smaller bronchi. This appearance is 

incse distinct in the guinea-pig than in many specimens 

of tubercle in the human lung; but it can sometimes be 

&tiiictly seen in the latter, and is a fact of great patho- 

iOfpeal importance, explaining the increase of density and 

loH of elasticity in the lung, which occurs in the early 

itage of tuberculosis, and which cannot be satisfactorily 

ueoimted for by the mere presence of the grey graniila- 

In his second paper, Dr. Sanderson confirms his con- 
dmioD that the tubercles and consolidations artificially 
produced in the various organs of animals consist essen- 
tially in overgrowth and induration of the adenoid tissue 
naturally existing in various parts of the textiires ; but as 
r^arda the semi-transparent and iron grey nodules in the 
' Dr. Wilson Foi, op. cii., p. 10-13. 
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Iranes or textures, appear first as a rapid multiplication of 
lymph cells or corpuscles, with a fibrous network, all of 
which increase and harden, and eventually caseate and 
break up by fiitty degeneration and disintegration, with 
variations in course and concomitants, according to the 
structure and functions of the parts. 

The perfect resemblance of tubercle thus artificially 
produced to human miliary tubercle, in seat, general dis- 
tribution, intrinsic structure, and in course and effects, 
removes all doubt as to their identity. But as regards 
their modes of origin, and comparative power of affecting 
differeot animals or species, there may be yet a great dif- 
ference; and we must be cautious, therefore, before we apply 
all the facts of an artificial tuberculosis to the sponta- 
neous occurrence of tubercle in man. The closest ana- 
logy lies with those cases of tubercle which are of con- 
stitutional nature, not arising from a visceral inflamma- 
tion or any local cause, nor affecting one organ in particu- 
lar, but scattered through several in the form of miliary 
granulations, and having their origin in the circulating 
lymph or blood. We comprehend them, therefore, imder 
the second division of the Table of Elements of Consump- 
tive Disease (p. 60). 
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CHAPTER XIV. 

QBNERAL C0KCL1TS10N8 ON ARTIFICIAL TtTBEHCOWSATIOII i 
ANIMALS, AND ON THE CAUSATION 07 PHTHISIS IN UAH. 1 

Haiure and Conditume of Infection — CaiualioH of PhtiUu — jjpa(>(|fe>J 
Common Srplie! — Paralltl betttee» Experimntl<d mid Clinicai OrigmM 
Tsherelei — Pndupontioti nteunarj/ — S^ivtive Vitality pf Sartofhyia, A 
ixrmipting Injluencfi in the Air — Annicgy betvieen Pyirmia and Aeuta 
Tvbereulotie — Uulalter dtvtioptd by Heat and Samp — Infavtmaiory and 
CliTonie PkihtiU produced more by Cold — The furmar Hiore d'yffmive, tht 
latter more dnm/iiKTihed. — Infititnet ^ Climatt and Altitude on diftrtnt 
forme of Coniantptive DUeaea. 

Wb may sura up the chief facts of the process of the 
production of tubercle by inoculalion in the following 
conclusions :— 

1, With regard to the material necessary for inocula- 
tion, it 19 no specific form of tubercle, nor even tubercle 
at all ; for some non-tuberculous matters are equally suc- 
cessful, and, in a minor degree, matters formed in an open 
wound iu the same animal. But those materials are 
most sure to produce tuhercle which either resemble it 
in its tendency to decay, or show a septic character, as 
foul pus, putrid muscle, carious bone, and the like. On 
the other hand, healthy pus or other product of acute 
inflammation, has no effect ; and although a seton or other 
open woimd sometimes produces tubercles, yet setons 
dressed with an antiseptic, and wounds secluded from the 
septic influence of the air, have no such result. 

2. The local effect of siiccessful inoculation is not active 
inBammation, suppuration, or sloughing, for these always 
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«eiit the taberculisation ; but either low iDflnmmation, 
Bl»wly producing a slight abscess, often iiffensive oi 
cheesy ; or tJje direct formation of little nodules at the 
poim of inoculation, consisting of adenoid indurations, 
aad which may be considered a primary tuberculisation. 
And nhat are these but sarcopbytes or bioplasts, prolife- 
nitliig and hardening in their fibrous network, and tending 
lo early death and decay by caseatioa? 

3. Tie next eEFect is found in- the lymphatic glands 
EDpjdied by the absorbents proceediug from the seat of 
inoculatioD. These are enlarged, indurated, and soon 
become cb«esy in points, but never suppurate (In the 
guinea-pig), even where there may have been partial sup- 
puiati(« in tb» primary wound. Most natural is it that 
the lymphatics should convey injured sarcophytea (lymph 
corpuscles) to their usual receptacles, and with them that 
deterioratiug influence on the myriads of sarcopbyt^s con- 
tained tliereiu, which take on the same degenerative 
c^urae of rapid proliferation and induration, ending in 
early decay. 

4, After the lymphatic glands, various organs and 
membnmes of the body become invaded by the indurations, 
chiifly in the granular form of grey tubercles, biit some, 
»? Uie liver, in larger masses. But in all forms and sites 
-le careful esaminations of Drs. Sanderson and Fox have 
:-!ecte<l the same stnicture, that of the adenoid or lym- 
['liatic glandular tissue, hypertrophied and indurated by 
oulti plication of corpuscles and fibrous reticulum ; tend- 
ing lo obatruct and irritate the natural structures, and to 
infftct tliem with their own degeneration and decay. The 
Lii:uinel of dispersion may be both the lymphatics and 
■^ 'i4-vessels, communicating, as they do, not only through 
iit thoracic duct, but more directly in the spleen, and 

probably also in the lymphatic glands, in which the 
blood and lymph corpuBclee are either iabermlngled or 
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brought into close proximity. And thua the infection of - 

the system becomes complete. 

It remains yet a question open for furtlier inquiry, 
what is the influence iu the inoculating matter or open 
wound which appears thus to affect the vitality of the 
sarcophytes in the part, and make them proliferate in a 
concrete perishable form, and communicate a like ten- 
dency to other sarcophytes in the adenoid tissue of the 
body through which they circulate ? From its infective 
power it would appear to be of a zymotic nature (what- 
ever that may be, whether a chemical catalytic force or 
an organic spore or germ). And the notion has been pro- 
pounded even recently by Dr. Madden, of Torquay, and 
Dr. W. Budd, of Bristol, that tubercles are the result of a 
specific poison, like scarlatina, typhoid fever, and other 
zymotic diseases. We are, perhaps, as yet hardly in a 
position to accept or to reject this notion, for there are 
many facts for and against it, which we cannot afford 
space to consider at length ; but at present it seems (« 
me more probable that the influence which causes tubercle 
is something more coTmnon than a specific poison — -some- 
thing more analogous to putrefactive matter, which may 
proceed from various materials, and even from the decom- 
position of a part of the body itself. It may, indeed, be 
said that putrefaction and other kinds of decomposition 
are promoted, if not produced, by the presence of vibrioses, 
bacteria, and other septic organisms ; but if so, it is in the 
way of common corruption, and not through any specific 
agency engendering or engendered by disease. If I am 
correct in my inference that tubercles arise from a de- 
graded vitality and concrete state of the sarcophytes, 
whereby they lose their mobility and plasticity, although 
they retain their proliferating power, it can be easily con- 
ceived that, without assuming the existence of any specific 
poison, various noxious agencies may be capable of so 
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ijnring them. The observation of Max Schultze has been 

alwadv noticed, that heat above 104° Fahr, is Bufficient to 

stop the movementa of the sarcophytes and make them 

iarden. It may be a question how far this power of heat 

wncemed in developing tubercles in esanthematoiis 

'ere, especiallv measles and scarlatina, which are not 

nnirequently followed by tuberculosis. This power of 

heat to injure the sarcophytea may also have some share in 

the difficult healing of wounds from burns and scalds, 

snd in the very cacoplastic character of the scars which 

thpy leave bebind them. But both eruptive fevers and 

bimiB bave other effects besides this direct operation of 

tonperature ; and it is easy to perceive that foulness or 

idency to corruption of any kind may similarly injiu-e 

vital properties of the bioplasm, and degrade it« con- 

l corpuscles to the condition of tubercle, 

if we revert to the miscellaneous matters found 

ible of producing tubercle by inoculation (for ex- 

in Dr. Foi's experiments, tubercle; red, grey, and 

pneumonic matter ; foul pua ; pyoamie pus ; lar- 

! liver ; putrid muscle ; vaccine matter ; and, less 

lly, seton wounds, &c,), we find further proof 

cause seems to be some common corrupting influ- 

ratber than any specific poison. 

must not lose sight of the different suscepti- 

to the morbific operation of this cause in different 

■vidnala, and still more in different species of animals. 

carnivorous and herbivorous animals, inocidation 

lonly produces mere inflammation and suppimition, 

rarely tubercles. In rabbits, inflammation and 

loration are as commonly excited as tubercle, and 

prevent the production of tubercle. In guinea-pigs, 

le other hand, suppuration is rare, and tuberculisation 

e common result. In their indisposition to suppu- 

lon they resemble birds and reptiles, in which Mr. 
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GuliivOT doubted that true piis ia ever prodnced. Tbia 
must depend on a natural difference in the sarcophytes (>f 
these respective classes of animals, and suggest* the pro- 
bability of Bimilar variations between different individoals 
of those animals capable of both suppuration and tuber- 
culiaation. 

We are now in a position to consider the upontaneouB 
occurrence of miliary tubercles in the human subject, 
and the light which it may derive from the above experi- 
ments. The grey miliary tubercle of Laennec, of siie 
Varying from a millet seed to a hemp seed, remarkable 
for almost cartilaginous hardness and some degree of 
translucency, occurring scattered through the pulmonary 
tissue or gathered into groups, which in relation to the 
bronchioles resemble little bunches of berries, is the 
production which most distinctly characterises the tuber- 
culous form of pulmonary consumption. Laennec noticed 
that these little bodies tend to become opaque and to 
soften, just as diffused consolidation do, and, therefore, 
he concluded all, granular and diffused, under the com- 
mon term tubercle, which presents the different condi- 
tions of grey, crude yellow, mature and softened, as 
successive stages of the same accidental production. 
Whilst, with Laennec, we acknowledge the identity of the 
granular and diffused consolidations in their composition 
and changes to the opaque and softened states, we reject 
his notion that they are accidental or heterologous 
growths like those of Cancer, following special laws of 
their own ; and we adopt the much simpler and more 
obvious view that they are only results of the degradation 
of the ordinary material and process of histogenesis or 
textnral nutrition, and that their changes are no othw 
than the successive steps of decay, the natural consequence 
of gradriftl declension of life and organisation. 

With regard to the diffused consolidations of the lung 
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' in pbthtsts, wo found reasons for regarding them as the 
results of inSammatioa. and have endeavoured to trace 
them from the observed operation of that process in its 
differeat varieties. Jliliary tubercles may probably also 
fometimes originate in inilammatory irritation ; for ex- 
ample, when they break out during the febrile stage of 
aa esautbem, measles or scarlatina, from the febrile 
poison acting is an irritant, in points of the pulmooa^ 
tiiHue, as it does outwardly in the eruption in the skin. 
Probably we may ako refer a certain number of cases of 
miliary tubercle to prolonged or repeated bronchial in- 
fiammation, under circumstances, which deteriorate the 
bloud plasma, such as poor living, damp air, and ckise 
habitations. 

Bnt in the greater number of instances miliary tuber- 
cles sepm to arise independently of inflammation, by a 
BpoDt&DeouB dissemination through the lungs and other 
textures, as if scattered by means of the blood-vessels or 
lymphatics. These are the cates that are so precisely 
imitated by the experiments of artificial tubcrculiaation 
that we can hardly avoid the conclusion that the process 
if similar in the two cases. Let us trace the analogoua 
canee of tubercle spontaneously arising &om infecting 
caiisea in the body. 

I, Wy are abimdantly taught by clinical experience 
thaf. miliary tubercles form in the lung after various 
kiod* of unheuXtky local sivppKrations : for example, 
afier scrofulous suppuration of the cervical and other lym- 
phatic glands ; after abscesses and imhealthy wounds 
oonoected with diseased bones ; after fistula in ano ; 
■ ulceration of the intestines from typhoid fever ; 
after empyema and pyo peritonitis. 2. Miliary 
rcles form in the lungs and other organs also after 
Uityii taking place in the lungs ; in the bronchial, 
rrical or other lymphatic glands ; in the livei, kidneys, 
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Bpleen, or seroua cavities. (Buhl and other G 
writers have taken too partial a view in limiting the 
paternity of miliary tubercles to this cause.) 3. Jliliury 
tubercles form also in consequence of the presence of 
various consolidations in the lung or other organs when 
these conaolidaiiime have a decaying tendency. Thus 
various chronic indurations of the lung (among which 
may be included pre-existing miliary tubercles), larda- 
ceous liver, granular kidneys, and disintegrating fibrinous 
emboli in blood-vessels, may become causes of new 
miliary tubercles. 4. And lastly, we leani from Drs. 
Sanderson's and Fox's experiments that common vjounds 
in the integunwntB-, such as that of a seton or issue, may, 
in rare cases, determine the production of miliary tuber- 
cles in the internal organs. 

But as in the experiments, so in tlie natural develop- 
ment of disease, it is not in every case that tubercles aw 
produced from their supposed causes. If all kinds of 
animals are included, inoculation with the most potent 
materials, such as tubercle it«elf, or the matter of pycemia, 
had no effect in many instances, and in others caused 
suppuration and not tubercle. Even in giunea-pigs, 
which these experiments prove to be natiu^lly disposed 
to tubercle, the effect was not certain when matters less 
allied to tubercle, or less foul, were used ; and no result 
was obtained from healthy pus or other product* of 
healthy inflammation. So in clinical experience we find 
many instances of the preBonce of even scrofulous sup- 
puration, of caseation, of clironic indurations of oi^^ans, 
including tubercle, without any further speading or in- 
fecting the body ; and tgiiite exceptional are the cases of 
a common wound or healthy suppuration being followed 
by internal tuberculisation. 

There must, therefore, be some co-operating cause which 
renders inoculation in the one case, and the products of 
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iisease in the other, eflfective in producing tuhercles. 
in the abseoee of any direct evidence on this point, we 
may be guided liy certain facts and analogies to the infe- 
rence that this co-operative cause may exist in the body 
of the subject, or in the atmosphere, or in both. Where 
the sarcophyt«3 in the blood and lymph are deficient in 
Titality, although abundant in quantity, thoy are more 
piisily injured in their plastic powers by any noxious in- 
Suence which may affect them ; and, proliferating in 
concrete masses in their adenoid receptacles, form the 
tittle Irimors, prone to decay, which are called tulwrcles. 
Oh the contrary, where the bioplasm is vigorous and not 
redundant^ it may resist the operation of these noxious 
influeuces, and maintain the blood and the lyinph in their 
proper condition for nourishing and invigorating the 
tisues of the body. The air, too, may convey subtle 
influences or organisms with aeptic properties, injiuious 
In life and tending to promote decay ; and these may co- 
operate with the disordering action of any morbid matter 
previously existing in the body, or introduced into it by 
inoculation. Take the parallel case of pytemia, or hos- 
pital fever. Wounds and suppurating sores of all kinds 
bsve httle tendency to infect the system, so long as 
ciesnliness and free ventilation carry off decomposing 
natters, and supply abundance of pure air for the active 
performance of the processes of respiration and sanguifi- 
<9tion; hut in close habitations, with an atmofiphere 
tainted with foul effluvia, every sore becomes Iwth an 
inlet and a source of poison, which is spread by prolife- 
rating and septic pus-cells throughout the body. This is 
(apid and more acute form of cachcemia. That inducing 
rculosis is more chronic ; probably arising from a less 
Hit septic power in connection with humidity of air, 
f operating on a less active bioplasm, it palsies and 
lates the lymphatic sarcophytes, which, aggregating 
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in little nodules, form spots of degenerating and de<>ayi 
matter in scattered points of the adenoid tissue of the 
lungs and other organs, 

And here we are led to a position from which we may 
perceive that the local cause of tubercle by inoculation, 
or by previous existence of either tubercle or some other 
degenerating matter in the body, is not indispenitahle. 
The septic or deteriorating influence of impure air and 
bad blood may itself be enough to degrade the bioplasm, 
and engender tubercle, witliout any additional exciting 
cause ; and thus may arise the constitutional form of pul- 
monary consumption. Nor are impure and damp air and 
septichtsmia the only causes of constitutional phthisis. 
Insufficient or improper food, bad digestion, malassimil^ 
tion, venereal excesses, exhausting discharges, and perbap* 
the secondary effects of febrile poisons, diabetes, and 
uroBmia, have been noticed as antecedents of phthisis — 
often enough to entitle them to be considered as causes; 
and it is quite intelligible that they may so injuriously 
affect the bioplasm as to give parts of it a spontaneous 
tendency to degeneration and decay. To these must be 
added family proclivity or hereditary disposition to 
tubercle. This is regarded more commonly as a predis- 
posing cause, requiring some additional influence, aa hb 
exciting cause, to bring it into operation. But some 
femilies seem doomed to be cut off by tuberculous dieeasei 
which sometimes ariaes without any obvious exciting 
cause; and thus tuberculous meningitis in infancy, m^ 
senleric disease in childhood, and pulmonary tubercles in 
adolescence, attack the members of these families at cer- 
tain ages, who so fall victims to an inbred decay. Happily, 
Buch cases are much more rare than they are reported 
to have been formerly ; and it may be hoped that timely 
preventive measures, hygienic and medicinal, may still 
further succeed in averting these untimely tragedies. 
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is tbeoe spontaneous or itporadio cases of acute tuber- 

lU vhich sometimes present characters almost malig- 

, 83 if from tlie preaence of poison in the system. 

prostration of bodily and mental powers ; very 

qnent pulse ; constant pungent heat of the body, 

riling five or six degrees above the natural stan- 

depraved secretions; furred tongue, and sometimea 

rdes on teeth and iipa ; occasional low delirium ; and 

Ipid wasting of the body, — mark the acute tuberculous 

addition to the cough, djspncea, and other pul- 

lOnaty symptoms, and the signs of suffocative bronchitis 

I all parts of the lung, often masking those of the nume- 
tabttrcles scattered through tbem. Such cases may 

we fetal in from two to six weeks, by suffocation or ex- 
oflen before there is time for the tubercles logo 

II to softening and excavation. 
The miliary tubercles found in these acute cases are 

inaikabte for their general dispersion over all parts of 
long, not aa in the chronic disease, chiefly confined to 
er lobes or parts; and also for tlieir pluinpoeas and 
softness ; so that, although they feel as solid 
loles in the lung texture, they can be crushed by firm 
!, and have not the cartilaginous hardness of older 
ibvreles. They consist almost entirely of aggregations 
'sareophytes multiplied in points of the adenoid tissue, 
little of the fibrous stroma which time woiiid form 
id them, and which gives the greater hardness to 
Hoer tubercles. It may be the soft looseness of these 
W nwrbid larcophytes which favours their dispersion and 
■ Bmkiplicntion in these acute cases, even to infecting the 
I rtole blood with matter prone to decay. In chronic 
I tubercle, on the contrary, the decaying material is hedged 
I nmnd by tough connective tissue, which limits its disper- 
I ^on, and in a measure protects the system. We can 
iKrdJT &il to see here an analogy with the erysipelatous 
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and phlegmonous modes of pus formation, another phase 
of Barcophytii: history. 

If we tmn to the external circumstances in which this 
couBtitutional form of tubercle occutb, we shall find that, 
besides damp and foul air, a high temperature seems to 
favour its production, and in this respect it contrasts with 
the inflammatory forma of consumptive disease. The lat- 
ter prevail especially in cold seasons and climates ; but 
consiunplion is frequent also in hot climates, and often 
assumes the acute or febrile form, with less marked cough 
and other pulmonary symptoms. M. Guilbert goes so far 
as to assert that phthisis increases in frequency froro the 
poles to the equator, and from the highest mountaina to 
the sea-shore. This assertion seems to have been founded 
chiefly on observations on the South American continent, 
where the prevalence of the disease in the low, hot plains 
of Peru and Brazil contrasts strongly with its almost ab- 
sence in the high table land of Peru and Boli\ ia, which 
rises ten thousand feet and upwards alwve the level of the 
sea. The climate at this height within the tropics, ia 
much as that of the temperate countries of Europe ; and, 
considering the general prevalence of phthisis in the 
latter, we must refer the exemption of the mountainooi 
regions rather to their elevation than to their low t«iD- 
perature. 

Since the late Dr. Archibald Smith first called atten- 
tion to the preventive and curative influence of high 'alti- 
tudes on phthisis, iiis statements have been corroborated 
by several observers. In Lima, and other of the lower 
towns of Peru, pulmonary consumption is very prevalent) 
and it has long lieen the practice to send invalids up thfl 
Andes, to altitudes of from 8,000 to 10,000 feet, and with 
most beneficial results. Dr. Guilbert gives similar Sfr- 
counts of the efficacy of the high places of Bolivia, and Dr. 
Jourdanet of the high plateau of Mexico, in preventing. 
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i! caring phtbiais. In Europe also the greater immii- 
v of high Alpine inbahitants from phthisia has been 
-'rved by Lomliarci, Urebmer, Kiiobeniueister, and 
'i-ra; and in this country, Dr. Hermann Wpber has 
;-.oted the attention of the profession to the subject in 
rence to the causation and treatment of phthiEis. 
Tie general result of recent statistical observations is 
i.it pulmonary consumption is most common in damp, 
^ situations, and those liable to great transitions of 
mpeniture, in all climates ; that it is of less frequent 
■'irrence in dry places, even although veiy cold ; and 
-i' it is still more rare at great altitudes, varying from 
'.W(l feet in the torrid zone down to 2,000 feet in the 
ler tempeiate regions. 

These facts render it most probable that the causation 

f'jnsiKnption is two-fold : one class comprising the in- 

li-nces which excite and keep up inflammatory affections 

tbe chest, which end in cacoplastic products, such as 

llmudtioDS of temperature, and prolonged operation of 

and damp ; the other class includes septic agencieti, 

tCTid to blight or corrupt portions of the bioplasm 

blood or of the lymphatics, and thereby to sow tbe 

of decay: these comprise combined warmth and 

ity, fool air, bad noiirishment, depraving habits or 

and the like. And when these two classes of 

co-opemte, the effect is more certain ; for example, 

a person, with bioplasm deteriorated by a foul at- 

lere, or by enervating heat, is exposed to a chill, or 

the subject of an inflammatory attack is confined 

in a room tainted with impurities, or deprived of the in- 

j /rating influences of pure air, light, and proper 



(t tiuB becomes manifest that whether we are con- 
' ring tbe intimate nature and causation of consump- 
' ilisease, or are seeking for means to prevent or cure 
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CHAPTER XV. 



rxWLI PSEDLSFOSITIOM AND CERTAIN OTBEB CAUSES OW 
CONSCMFTIOK. 

By Dm. C. lEiowJwt Wituivs. 

I Cmmi,iimra! imd lond — Family Predispoiition — Coantrnplion proird lo lie 
tniiUry — Optnunu of Ntmeyer. ViKhae, and Waldeiiburg — Family 
htHipotiliim erplaimtd — Beriditary TubtmuUmM m Sketf, Cattle, mtt 
Grimia-piyt — Offipringt^ Gouty, SyphUitie. Agid, and Asthmatic Partute 
tfim CdmantpliBe — JVeea/mw ijf Family Pttditpotititnt — Emdence iif 
iMt. Cofitnd, Cotton. Fuller. Pollock, Briquet, and the Anlhar—Itt nofr 
ftjiai uuilainuf tnnoag Ftmala than Mti^ — Fatemid and Maltrnal 
'Rntrntum — Infiuenct on age of Attade — Primte and Htupiial Fnujtiec 
—ltf<mct on Symptom — Catea—lnjiuence on Daratiuii—Relaliont 
^•Oii—A^ at Death — Coiirlunim» — Olhtr Cautet of Congumplion^ 
kifm Air aad Imprafer Food — Conti^tud Fnvtn — SmWa'i'na and 
IfaWii — dmation of Diteiarget — VitfanonUiU Ci"t(!<M*i«ifi and ovtr- 
Uttitim— Mental Drprnntn—Diaap — Bnciannn and Bawdileh'a Rt- 
LiWcAn — Dtuty Orcupatioixt — CoTuumption not infMioui. 

B of the caofies of consumption have been glanced at 
e preceding chapters in their pathological relations : 
s we propose to discuss some of the more important 
■ vhich have not jet been considered. Looking at the 
t broadly, the causes may be classed as follows, as : — 
i Oenerai causes, which, by their weakening influence 
B conatitution generally-, predispose to consumption: 
tare fiuoily predisposition, want of pure air and good 
t continued fevers, scarlatina, measlee, cestiation of 
irges, miscarriages, bad confinements, and over-lae- 
, mental depression, dampness of habitation. 
: Local causes, the effects of which are limited at 
kto the lungs, but may at a later date extend to the 




jy impoverishing the blooii, an 
trition of the hody, may predis 
the other hand, in a case of 
dispoaition, they may excite th 
Some of the local causes may 
causes, by giving rise to irrit 
inflammation, the products of n 
tegnition. 

Family predisposition has b] 
veiy prominent place, but the 
the ciiuaation of phthisis has bt 
by the fuller recognition of oth^ 
to some extent overlooked — auc 
attacks, &c. These and other d 
must exercise in our calculations 
on the amount we assign to hen 
nimieroiis cases of this disease y 
held to originate in a consumpti 
traced to a nearer and more dire 
no small number of cases owe tl 
predisposition and to no other 
always easy to demonstrate the: 
Its exact value as a predisposing ; 
finiasioD , the varietie^ ^];^^^^ 
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:ter of phthisis is the presence of tubercles, often 
mstrated in the lungs of a foetus or of a young 
of consumptive parents; another, though less 
^king one, ia to be found in ioHtani^es where a con- 
nunplive and healthy person marry, and the children 
hecome consumptive ; but, on the death of the affected 
pueut, the sound one marries again and the offspring of 
the second marriage is healthy. 

Niemeyer admits that the tendency to consumption ia 
inherited only if the parents were consumptive at the time 
of begetting the offspring. ' But it is not,' he says, ' the 
Ruilady which causes inheritance, but the weakness and 
Tiilnerability of constitution, which had already laid the 
foundation of the consumption in the parentci, or which 
lud arisen in them in consequence of that disease.'^ 
Wsldenburg' denies the direct hereditariness of consump- 
tiim by means of a specific contagion, and only allows, in 
iny case, the transmission of the phthisical Awii'dts and 
iiuiat« disposition of the parents to phthisis. Both these 
auihoi^, regarding tuberculosis as a secondary product, 
and never a pri.mary one, hold that tubercular consump- 
tion can never be directly inherited, but that the caseous 
deposits from which it arises may be produced by the scro- 
fulous or phthisical habitue. 

' Wtideabarg »nd Virchoir deny iHa u regards miliary tubfrclo. Wo 
•Rnlil diaw tlieir attentiaa and tbitt of ournadera to the follociag pa^ift-ige 
in Sir Ctisrles Scudsmoro's work un PuimonaTt/ Contuiapluni, p. 55: — 
' I namiord the body of an infant which ditd of eitreme flnukciution Ht the 
■gc of four maolhs, Che mother haiiog been In the liut atAgs of tuborcuhir 
pblbisU wbea ahe gsio birth la it. 1 nerar witDeased so romarkablc and 
aWnBTE ■ diapUy of tnberdps, both miLiary and of a hkrgtr Hize, tho former 
te Bilna rparmX, the laiuv ^rey in colour. The Inoga on eacb side, lioth 
■pp«r ubI lowrr lobes, tlie lirec and spleen, the mesentery and perituD>!uni, 
voe QBiTcn&Uy atnddnl with laborcUe.' The italira mo our own, but iha 
Aim lijitiiiii ncedE no cominenL 

* Jtxt-Boak of Practieal Mtdieinr, ml. i. p. 213, 
■f Dit TV&mnfiwt dit Lttngauchtpoidfucht and Scrofiiioit,' p. ,'i24. 
■TMdwibBig dtw an iuetaoee of uz bcolliora and Biat«rs, irbo, when they 



mate indirect as well as direct ii 
pose the existence of consumpt 
mnta, brothers, and sisters, as 
grand-parents, tlie principle beii 
of disease in the family all those 
stock. Several phthisical uncles 
picion of consumptive taint on 
several brothers and sisters thus 
suspect, though not necessarily I 
parent's health was not quite sounl 
It may, however, be objected, tl 
of the same generation being aifeJ 
by a local cause ; for instance, a 1: 
may take up their residence on 
children bom and bred in this unl 
attacked one after another with 
instance it would be clearly mcc 

first conie nnder hia notice iren itroBg and b] 

diedofplilhieisbetireenUieigeiiof S4atkl3«, 
of themwilb litemoptysis. The fiiUisr di«d of 
mother, ap to the age of {13, enjoyed uncommi 
btt from any BjmpMinH of roosumption. SI 
litb hnmoptysu, and expired the wune day, 1 
the comin«iicrm«iil of the discsae in the chl 
i>hi1dpnD-« ill hfiiiltti iMiiiU^M^^i^^l^^ 
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e to family predisposition, as the origin is probably 
lindemiq ; but we must bear in mind, that this objectioa 
applies, to some extent, in nearly all casea of family pre- 
disposition, as when the son of a coasumptive father is 
attacked with the disease, it is often difficult to say for 
a certainty that the son's disease is hereditary and has 
not iieen acquired, especially if, as may be the caae, his 
Ijwthers are quite exempt. 

We murt therefore take into consideration all degreea 
of £uni!y predisposition, and try to estimate each at its 
I proper worth. 

I It may be remarked in passing, that man ia not the 

I onlj animal cursed with hereditary consumptive disease. 

Delafond states that a phthisical ram in a flock of merinoes 

liansDiitted his disease to sixteen or twenty of his pro- 

:.'i-Ey. Dr. Sanderson told me that at the great cattle 

iireeding establishment at Lyons, the offspring of a Scotch 

f'lill whose lungs were found to be stuffed with tubercle, 

jlter his death, were also infected with the disease, and 

*everal of the guinea-pigs who were tuberculized iu the 

late experiments have produced tuberculous offspring. 

We must not overlook the fact, that it ia not neceaeary 
f-iT parents to have consumptive disease in order to 
produce phthisical offspring. The children of very aged 
parents, of syphilitic, gouty, or asthmatic' parents, or of 
those whose constitutions have been greatly weakened by 
drink, sexual indulgence, or other debilitating causes, are 
prone to phthisis. We caimot agree with Niemeyer, that 

' The UndeDcj of oslliniatic parents lo pridupo phthisical children is 
hud^ mfficienllj reavgoiBid. Among mjnut-pulieata DtBroiupton Ifonnd 
mtaj iotlAace^ and our labl^a inclnde Hererul auiea. 

Th* reaaoD of this probatily ie. that maoj cnsfs of asthma were at theie 
fenuamcemeTit raics of limited phthisis, which hate been arresl^d. In the 
omiw at this prorcu indumtian at th« root of the long has taken phice, 
tMX^og coDtraction of the broachi, and giring rise to asthmatic ejinptoms. 
(S*e p. 38.) The chiLdjPD of these patients, if phthisical at all. are gene- 
lally moR decidsdlj ao tbwi the parents. 




" attnoutable to the various degrees 
The 1,010 caaes of the Brompt* 
eluded onlj parents, and j^ave 
cent. Dr. Fuller's 385 casea e 
ancles and aunts, and fumislied 5i 
1000 cases included parents, brot 
36*7 per cent., and Dr. Pollock'f 
mated, showed 30 per cent. 

Dr. Copland gives 47 per cent., 1 
number of cases or the list of relati 
Briquet, and Rufz base their calcii 
number of patients, a^ hardly to i 
but, as far as it goes, it is confii 
estimates. 

Out 1,000 cases pre 481 mslaiices, the pa 
LeBoen:— 

10 hod grand -parents affected. 

43 „ fnthsr aifected. 

67 „ motber affrctAd. 

10 „ both paruatg aflected. 

4S „ uncles and aonu affectail. 

fathsr's or mother'B fftmily affecl©( 
brothers nod sUten ofliicted. 
cQDHius afikted. 
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I pie preceding generation : e.g., * mother and brother ' 
Hected is entered under 'mother,' 'father and sister' 
pQider ' lather,' and so on. The greater number of du- 
plicates occurred in those of the same generation as, 
^ rithera, sisters, and cousins. 

Onr percentage of family predisposition was 48-4, but, 
,- will be seen by the above table, the number of purely 
i!i reditary cases, that is, with parents alone affected, was 
•ily 12 per cent., thus differing greatly from the percent- 
...'■^of ' Drs. Cotton and ' Fuller, and of the first Brompton 
rf ispital Report, which was about 25. The only explana- 
I iQ we can offer of the discrepancy, is a difference in the 
-i;i«s of the patients, from which our statistics are taken, 
sad of those on which the above authorities found their 
Ktimate. Their calculations were based on hospital 
practice, (except Dr. Fuller's, which included some private 
patients) : ours are based entirely on private practice. 

Great pains were taken by Dr. Williams to arrive 
at an accurate result. The patients were all closely qiies- 
tioDed as to their dead and living relations. In many 
instances, the existence of consumption in the family was 
at first denied ; but after cross-tiuestioning, not only was 
its existence admitted, but undoubted cases of death from 
that disease were traced among their relatives. 

On the whole, we think that an average of 12 per cent, 
fir direct hereditary predisposition, and of 48 per cent, 
fur family predisposition, are not unfair estimates for the 
■ipper classes, and that the arerage of the above author- 
:.* is probably correct for the lower classes; and we think 
" also likely that our smaller percentage in a class, whicli 
iium its wealth is able to banish many of the most fertile 
causes of phthisis, gives a more just estimate of the in- 
6uence that hereditary predisposition, unaided by poverty 
ud exposure to divers pernicious influences, exercises on 
' 2*-l. ' 2o-7. 



the first Brompton Hospifl 
in this particular, the reB 
were as two to one. Our a 
tion show Bimitar, though, ] 
wider list of relatioi 
Fifty-seven per cent, of the! 
per cent, of the males, wJ 
common occurrence of thisl 
among males is to be aceoil 
the sedentary and less invil 
offers lesB oppOBition to the J 
the malady ; whereas the ml 
of a man tends to fortify : 
ftnd render the predispositic 
sons of phthisical fathers lea 
very common it is for them h 
tion at an early age, and ofb 
This observation thus confira 
with regard to the hereditary 
[2). The transmission of 
through the mother than 
Ancell ' states that, as far i 
evidence on this point is stroi 
to confirm thi 
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i blood, this result might have been predicated, Eince 
lere is only one period at which the father's influence 

lid be exercised, viz., that of conception ; wliereas the 
influence of the mother is exercised at that period, and 
also through uterine gestation.' 

(3). Fathers transmit more frequently to eons, and 
mothers to daughters, than the converse. This important 
fact waa first established by the first Brompton Hospital 
Eeports, and ha\*ing been amply confirmed by numeroUB 
competent observers, may now be said to be matter of 
everTp'-day experience. 

How does family predisposition influence a^e in con- 
sumption ? This is a very important question, bearing 
intimately on the prognosis of the disease, and deserres a 
fuller discussion than we have time or space for. Our 
researches ' have, we trust, cleared up some of the myatery 
in which tlie connection of age and family predisposition 
u^M enveloped. We have demonstrated clearly that the 
cliief influence which family predisposition exercises is on 
ibe age at which the patient is likely to be attacked. 

/( hurries the onset of the disease. This conclusion 
was arrived at by carefiil investigation of the age at 
which the 1,000 private cases were attacked. Tliia having 
Wn ascertained, we pursued a similar enquiry with re- 
ll^rd to those affected with family predisposition; and 
Uetty, with reference to those who were free from it, as 
(m b£ could be ascertained at the time of their being 
under observation, that is to say, who up to the last date 
had bad no relatives aflected with phthisis. The result 
is shown on the nest page i — 



lain ConditiDQSTliichluBuonce it 



Avenge ftge o^ attack m mo 
Fnmilj Acdieposition 

Avura^e age of attivrk in fomi 
Fumilj Predieposition 



Thia table ehows that ttl 
□umber affected with famil| 
waB earlier than the avera 
number by 2^ years in the ! 
females. There is also shovl 
of those free from family pra 
the males, and by 6 J among | 

This is very striking ; 
Btatistios were of the upper i 
apply to certain circumstanc 
determined to pursue the san 
classes, and for this purpose I 
ton note-books. Among 400 
as follows ; — 



Arerage age of attack in males frM 1 

Predi8f>i«ilion .... 
' — if attack in ftfnmlCB free 



IXFLUENCE OF SEX AND AGE. 119 

position, but the relative influence on the two seres differs 
greatly from what we found among the richer classes. In the 
uut-patient^ cIilss the age of attack was about the same 
for males and females, the males being attacked earlier 
than among the rich, the females lat«r. The age of 
attack in those free from family predisposition was for 
both sexes considerably later, and the influence in the 
male sex greater than in the female — a result exactly 
opposite to that obtained among the upper classes. This 
remarkable influence of family predisposition in hurrying 
ihe onset of the disease, does not seem to have attracted 
much attention; and the only authority I can find who 
iteems to have noticed it is M. Briquet,' who, in the smaller 
number of 95 cases of consumption, arrived at the con- 
clusion, that ' hereditary tuberculosis developes itself in 
the form of phthisia at an earlier period of life than the 
disease does when acquired. In 89 of the cases with the 
history of hereditary transmisBion, 26 became phthisical 
before 30 years of age ; while of 56 cases bom of perfectly 
healthy parent^ 31 did not become phthisical until 
after 30.' 

M. Briquet's cases were rather too few to afford strong 
evidence, and he makes no attempt to separate the sexes, 
and trace the influence in each aex ; but we have little 
doubt that his observations, as far as they went, were 
correct, and that the fact 'that family predisposition 
hoiries the onset of phthisis,' as ascertained by his and 
our own researches, is one not to be disputed. 

Let U3 now consider whether the presence of family 
predisposition exercises, any decided influence over the 
type of phthisis. Have cases with family predisposition 
any distinguisbiog features ? 

We must confess that it is hard to trace any feature 

' 'BMherches StatUliiinoa anr I'HiBtoire de la Plithisie,' (ffsi-BB M.di- 



which caimot also be fotmd in other cases of coiiBUinptioii> 
In many instances, great transparency of skin, with Teins 
clearly visible, and a delicacy of outline, is noticeable ; 
in others, marked want of development, or else distortion 
of the tboras ; in many, glandular enlargements come on 
at an early age. These and other featm-ea are to be 
found, often strongly marked, in hereditary cases ; but 
they are not inyariably present, and, on the other band, 
they are to be seen occasionally in non-hereditary cases. 
We are afraid we cannot point to one distinguishing point 
of hereditary phthisis. Dr. Pollock remarks that in 
acute cases of phthisis the influence of hereditary predis- 
position is undoubted, and he says that of 179 cases, only 
34 could positively state that there was no family taint 
either parental or remote. 

We subjoin a few well-marked Instances of hereditaiy 
origin, some of which were attacked early and some later 
in life. We think tbey will be found instructive, as 
showing that the strongest hereditary taint does not hin- 
der the beneficial effect of remedies, if persevered witli. 

Cm 7.— A lady, aced 34. flrrt ronmlud Dr. WiUiuna. Jnna SO, ISH. 
Hod lost bar l^thtr and mother, and ten brotben and siim*, fiwo COIwaHp- 
tion, soil had herarif been &Im;B liabln lo cough, mud bad onn oooitaaUj 
■dace Decombpr. Tbrce years prtrioaslj ibe had bnmoptjaii, Hmonnting to 
H tsbtwpiHiiiful. At thr time of h«r risit the ezpcetontum wu Mnakid 
with blood, yhn had bi«t much flMh and smngtb, uid complwiud of pain ia 
brr chot: i:atam»Dia imgulai anddrficieoL Du/ne*4 and ttibular uumia w 
lie upprr part of hnti tida of ehat. moit martfd m Ih/ rigit, rhert tilt* 
vat cTfpitalKrit. — Otdered eod-lirer oil in s miitnt* of hjdnicTaiiie wmI 
phoapborie acidi, vitb mfu«ioD of ealumbo and onuige : coaater-iiritation 
with ■e^Uim r»ntbaridi8 ; and a UdcIiii contaiaing morphia. 

Uay 21. 1S60. — GreaClj impiored under the above trmtment. and baa 
grown slonL Has haidly any oiugb or eipector»tion. but lately (nffrtra fiwa 
oppreasioD of breathing and frequent boils.— Oidered oil in a miztni* oC 
chloratc-of polaah. nitric acid, and glTcerin*. 

July 30, ISOl.— CoDtinaed lo improve till the winlrr. vhrn hud inllan- 
mation of the lung ; and since the attack the sipecEo ration hs» been aDBr- 
times gfitty and aometimes fottld. la atill alout and auong, but bnri^ 
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tui. Bti taken oil ngnlnrlj. combinni with aUTchnio. Dalnfxi, lu^aiar 
•mil ■■ wjipT Ifft hack and right/rant. 

April 19. 18£tt. — Hiu olvityB wintrred id Cornwall, and out a gratl deal 
uibi>o[«D air; bat laletj Elomach vt'ok. nad hta Dot hfta uktug much 
oil Hu lost mnch flesh : but congh and eipectontian aro teas thun dnrini; 
iutwinUr, irhen Uiey increaaed, and there ma eome bf muptjsia. Suffers 
hns pilta. DiUboi, largi iMbtJar louiida in Vpptr right, chat. — ^To take 
eil, rilh iihcspharic arii and hjpQpboEpliite of eodiv. An eli'C'iuir? of Bul- 
)ilut«iuid bitKnmte of potitsh. 

OOoUf 1, 1870- — KetUTDsd to Comwall, and iraproved again ao mnch 
Ibltirthe tut tiro yran baa taken do oil. Laet Febmnry look cotd, and 
Rn^igiin returned, uij hoa been tniuUoHnne since, with fi^ueat eick- 
Mt, In Julj vent tu Nortli Wales, thore caught freeh cold, uid has been 
>wj ili tret since, with sickoesB, pyroais, divgOBt at food," and grant loaa of 
iai ud Btrength. Urins pale and oopioaa ; ap. gr. 1010; □□ alliumen. 
i nnmlKc of nd tcaXy spots on skin. Cough, and opaque eipectoration. 
SMum iBtd tu/viar motuU in bnih upper rn^ioni, Cottai>tc under Irfi cla- 
*^riU\ dtfative breath. Crapittuiii linper half of right lung, 

flrudof her death in December, about 13J yeare after her first maiked 
IJVpiaiu. 

Ctix 8. — A joung gentleman, aged 16, Kliose mother and stKter had died 

of pfalhiiis, saw Dr. Williame, Angnst 28, ISfiS. Ee hod hsA repeated 

l<emu[*jriis since ChriBtmaa, sometimes amounting to an ounce, and alia 

(opgb, with some loss of fleeh, and lately }>Bia in right ahoulder. Didmaa 

mi ta/miar taumU above rigil tcapaia. — Oil ordered, vith sulphuric acid, 

id iofoiion of roaea. &f., and aeetum cnntharidia liniment. 

StfCnnhcT 29, 1 868 .^Wintered at Hastings, and improved in Besh, 

■tKogth. and health. Oil has been t«kcn steadily, except for ultoot three 

vheii it MBS omitted, and ho loet flesh. BiEmoptyais has w^nirr^ 

«rr»nl times, generally after some eiBrtinn, and once amounted to,5vi. fti'- 

'MUf, AtMor and otttrucHee teimdi tit tipper right chett, taith tvhcrcpilut. 

Oetober B, 1857.— Was ailing in May, but now belter and free from 
WO^ !>■ I><t. munUi has suffered from loiruesf of spirits, sleDplesHniu'a, 
Bad tDntiued head. Chtat clearer, bat ilill tome tubular eoundt, viilh 
wewrr Artathing in upptr right cheil. 

Itaaary 11, ]859.^-SleepleB8noBS gradually improvpii, and spent spring 
^home; bnt, after three months in the Begent's Park, cough incceaeed, 
id hanoptyiis came on to the amoanl otjii. Somcdiilnejs and tuMar 
mult an vpjitr right chett, crcpitatiim eoundt above icapula. 
Jnty 11.— Went soon after to Madeiia, and rode out a great deal. Lost 
ogh. and aacended the Pfak of Teaoriffe. Now strong, ruddy, and able 
I salk six mites. 

October 18, ISAl.— Idst two yeara huve been sppnl in London. Has 
Ml b«e from cough and hoanoptysia, and his condition has been good, but 
rMtb diDTt Oil has been taken regolacly for nearly two years. Still 
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id crepifafuin. Iffl/nmt and right liaci. vtUh dulneit and tahuU 
tUiove right ttapvla. 

September 7. 1863, — Had been studying Bt CambriiigB for ft yeai, when 
hud bnmoptjgiB, ^iii., aftor luittiing; and pnin in right chreL After 
Guter 18S3, nuraed hiHfutheT (whadiod ofBright'H diseiuie),siidbBdlicn]u- 
pl^ia t.? 3ii daily, for a WGflk in Jnly; hu left off oil snd is tAkJog rTMSi, 
and is much reduced in streD^, ^ongh nnt in balk. JVhcA Jahnw, 
and ohstrucliBe iiouudt in uyptr right back. TubulaTioundabotk upper tUa 
of cimt. 

April 8, iSGi. — At St. Leonnrds; wonderfolly improTed in fleth. colonr, 
atrcngth, and brenth. Walka foartern miles at a time. 00 id snlpharie 
acid hiH hei'Q taken all thv winter. 

October 4, 1864. — Imprared at Tunbridgn Wells, and wns able to vilk 
ten miles brislEly: physical aigna became drier. Then retuTDed to kMp 
terms at Cambridge. Remained well till on a rint to Liverpool, had \t*' 
moptysis to amount of jiv. Id Febnuuy, 1S65, was sent bi Mudeim, and 
gained etretigtli. 7 11). in veighC, being mucli out riding ; then tpeDt run- 
met in Hants ; and returned to Madeira in following winter, there remaiiud 
till April, when had ferer and congestion of the lungs. Since then w*akiTi 
with more cough and eipectaratiOD, and often chills and heats, luul ha> 
■omo cipcctomtion, sometimes opaque, sometimes calcareous. Ti^miarami 
errpitalion sousdt in hath backi, moit in tkg righl. 

October IS, IB67.— Itentainid at St. Leonards till Febmary. then weM 
to Mentone till May. and giuned 8 lb. ; improviug also in atirngth and 
apppetite. Had been taking oil, S^, once a day. Id warm weather im- 
prored in weight, strength, and breath, but worse lately. More crrpUaliaf 
and ol^irtKlim souadi in Ifftfroni and right bari. 

Ciat D,— Miss F., ngod 34, consnltod Dr. Williams, Septembar 17. 1847. 
Sheliad lost her mother, two brothers, and one sister fWimcoDsiunptiiin, and 
had hersidf suffered from congh for IJ year, accompanied by expectoralioa 
aometimes stxeaked willi blood. Cntanionia had been absent for 3 nonUK 
and she had lost fl<^h, stieugth, and breath. Eiimiiiit dvliuat, ottt rmtt im, 
and eraaiy >omidi in vpper Itft chest. Peclorilnqut/ brlow liavidt. 7\iU«r 
iMmde upper right cheat. Oil ordered in tonic, &nd lue of aeettun ean- 
Iharidis. 

October Hist. — Under theso means has much improred in fleah. slrengllt. 
and appetite. Cattemoitt oroak Mow Ir/l davieU ; more hr^h Mew. 

September 20, ISfiS Continued better, taking oil till Hay, whM 

omitted it for two months, and lost flesh and strength. Then resunxd it 
lur two months, and has impruTed, bat bas not yet regained llie low. 
Cavemoiu mmndt in upper If/t cheit, tabuJar and crepilatiiig soimda IJHf 

r^ht. 

March St), ISSS.— Heard that she had been better till last two moalb^ 
when she hna bad more weakneiu and sicknecs. No cntamenia sine* May. 

Ci9E 10, — MissT., ogBdSl. whose mother bad died front eoiisum]y.i«n. WH 
seen by Dr. Williams, AugnsI Zfl, ISOT. From the sge of 14 to IC had be«a 
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Moilft ud tuMog cod-lWer oil. Often suly.>rt to cough in tho 1««1 Ihn-e 
iiilM9;lKiw otm emw Uajvh, with yeUow sipectonttion, nnd lalely u 
liiUe blood. Has bwn losing fleah and strength. Collapar. duiatii, lulm- 
la' Kuadi in 1^ /nmt and back. Bronchooele B months.— Oil ordtrid, 
lith Ionic. 

ttirrli 29, 1864. — Took oil. nnd improved Tery mnlh. having cough nnly 
.miDW; hot now bB» one lasting since ChriBtrniw. with jellow eipecfiim- 
i:cD,bn»lIi shorter. Oil hu been disconlianed an account of sicknwB, nn J. 
M lanie likBn. Duinat, tuhidar sound* atid erepilation, in upper l^t chat , 
I'l^enjrUalimi tipper right. 

Ctall. — MImV., aged 16. who had lost hoc mother and >isl«r from eon- 
simpiiiin.wu K«n by Dr. Willinma, March 22, 1659. Had caugli and cold 
i^iffcemlwr. which haa continued, though lo a alight eiWnt, over since, wilh 
"piqiio nipert'/ralion, and jestwday oome blood. Breath short. Dninisi: 
■■"}> fninior loundt, and gtirgle in upper right ehett. front and back. Oil 
'nlBTid in toni* at pho«phoriu and hydto(7Bnic acids, witli calumba and 
ruipi linclurei, (he nse of acfltnm canllmridiB liniment, and a morphia 

June 10, tSdO. — Taken oil, &«., and much better. Liut flununer had 

a riolent for three weeks, but subsided under the nee of 

oQ, and has remained moderate tince. Wintered at Cunnes, and out much. 

StiUdfodtd dulmat, and maried tracAraJ lounda in upper rigkt ehat. After 

crepitation there and below. 

Octobat 16, 1862. — Well, and &ee from coagh till a munUi agu, whrn it 

nt rirjlenl for two weeks, and snhsided under oil and iodine pnint. Now 

has no cough or expectoration. Hard dulnese at and above right scapula. 

with loud tnbnlar sounds. Back ronnded. 

1871. — Not eeen since; but beard of as tolerably well, having passed a 
winlei aX Hantone. 

CasB 12.— Mr. N., aged *3. consulted Dr. Williams, July 31, 1860. He ha4 
krt hia father, mother, and a biother from Consumption, and had been snlgnci 
Is DDugh (or the Lut mtsq yeora. Two years ago he had hEemoplysis to 311, 
and breath has been shorter orer since. Cough has been constant fr>c I he 
laal jaxtJO monlha, and hsmoptyais to arooant of _^»^s. has occurred once. Has 
taken oil r^ularly (Jtts ter die) for nine months. Duintta and tuhuiar 
mumit M upper Tight cheat. Tubular loundi abom left Mcapvla — Oil was 
ociietad wiUi phosphoric acid and tinctures of calumboand orange; counter- 
irrilatic-n with Sicetuiu cuutharidis, and a morphia linctus. 

April 5, 1887.— Has kfpt pretty well and nloul, but breath hna 
*lways Ix^n short, and be has cough with opnqne expectoration, which 
ha* been less in Iset winirr, bat patient is hoarse. No oil taken last year, 

StiU dtdneu upper right, tubular toundi above eeapula. Bubcnpitui and 
»eaJli hnalh belaui.—Oidtrfd oil, with nnx toducb, phosphoric acid and 



^aQ,and 
auUim 
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Jnne 8. 1 868.— Talerobly iFell, but slnajshoB dight Mvigh. and mim* 
bepmoptjBig nccurml Itut >pring ; oil taken ]iat winter. Bpnta opaqae 
and tinged vith blood. Some dvlnni at and afmw left elavielt vitli tubflar 
lounda, bul brfolk imaker above riffU acapnia : crrpitatim dawn It/t/rvKS. 

Here the strong famil; predispofiition did not toll till MmparHtirel; lue 
in lifo, and did unt. prprent the remedies uied from having a beneficial offiict. 
The patient lias been about eight years under nbBerratioD, aod the dinus 
sfema to hare dimiaished io right lang, though a ' 
plaeo in tho left. 

CiBRlS.— Mr. R.-iiged 17, whose father had died of « 
Williams, May 7, 1867. Fut thrre years he had had swelliog and dischatge 
fcola tho ceirical glunds. and coogh off und on far tva years : Intel]' hna bad 
cough for mx weeks, accompanied in last fortnight by pain in the tide.ud 
abort breath. The acrofuloua sores in the neck are still discluu^ng. Oil 
taknn till two moatha ago. Dttliua, obalructed liruUk, and MU-'i tmp&a- 
tion in fTtmt i^ Itjt cheat, maMy in upper porlian and about tkt davieU. 
Sana dttinat above right scapula. 

Oil ordered in nitric acid and tim 
tjnclun of iodine- 
April 13, 13H4.— Took oiJ, and « 
months, and thin omitted oil, eioept 
ir has hai cough and ezpecloratio: 



e of onnge : a lioinieiit of it 



othei 






I he got qait« wll in lii 
n oecnaionnl done, Throughoot last 
I, and lime limra bmught np UgoJ 
It of jii. Has lost mach fleah and strength. Didnett, eanm- 
1 upper half left chtsl, milh (ibalructivii toundt btioK. 



What effect baa family predispoBition on the duration 
of phtbiBiB? Ib the duration curtailed by it? Do 
patients thus affected die earlier than other consumptive 
patient* ? These queBtlons are of considerable importimce 
in the prognosie of the disease ; and we have attempted 
to answer them in the following statistical results, ex- 
tracted from our tables : — 

Average Duraiion from the Com/menoemerti of the 
Disease in 1 98 Deaths. 



Arstage duration of eaaat afCsated vith FaBiily\ 
rredispoaition J 

Arcrage dnration of cases tee from Family Pt«-\ 
diipoiition J 

ATetags duration of total number of deaths 



7-1 0-» 
7—87 
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Here it is shown that the average duration among the 
87 deaths of those affected with family predisposition 
■M 7 years 5"8 months, an average not greatly differing 
from that of the cases free from tliia influence, or agiiin 
from that of the total deaths. A difference of only a few 
months is noticeable, and does not indicate that family 
predisposition eserciaed any decided influence in 8hort«n- 
ing Ok duration of the disease. 

The evidence of 397 living cases of family predisposi- 
tion mipports the same conclusion ; for among these the 
average duration already reached was 7 years 1 1 months -, 
that of all the cases free from predisposing laint being 8 
years 7 J months, and of the total living 8 years 2 months. 
It would seem, therefore, that family predisposition, 
without reference to sex, exercises but a slight influence 
over the duration of phthisis. 

Does it influence the duration of the disease in one 
sex more than another ? 

We have seen that the age of attack is influenced 
differently in the seses, and also that phthisical females 
live a shorter time than phthisical males ; and the fol- 
lowing question should now be solved : Is the duration of 
the disease 8hort€r among phthisical females affected 
with &mily predisposition than in others not so affected ? 
This may be seen by a glance at the table below : — 

Relative Deration of Dlseaaes in the two Seaxs in 
Famiiy Prediaposition. 



Males . . 


Sn.ot 
Ohm 


DHd 


Ho.ot 


LiTlBg 


St 


jn. ao. 


SIS 


JB. mo. 

8-2-7 


Females 


33 


6-7.3 


181 


7 — 67 


Total 


87 


Total . 


397 





The inspection of this table wiU show that the sexes 
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are equally influeuced aa to the duration of the disease, 
and that familj predisposition exercises no particular 
influence — a conclusion which contrasts with that arrived 
at with reference to the age of attack ; and is entirely 
at variance with the old views of hereditary phthisis being 
more rapidly fatal than acquired phthisis. 

To this conclusion it might he replied, by those who 
still believe in the curtailing influence of hereditary taint, 
Perhaps family predisposition, as a whole, does not influ- 
ence the duration of phthisis, hut do not some of its 
various degrees do so ? We had hoped to answer tiii 
point satisfactorily, but, unfortunately, lack of materials 
prevents our doing it completely. Such information as 
our cases afford is to be found in the following table : — 





Doad 


No. 


LlTlllB 


No. 


T^ 


AYcnw 




A™«e. 








ja. mo. 




jw. nw. 






Grand.pareata affected 


•16—700 




•10— e-ea 


B 


10 


Father „ . 


■7— 6'2g 




7-835 


30 


u 


Mother ., . 


8— 3fi* 


11 


7-10-78 


H 


61 


Both puenla 






•a-911 


9 


1» 


Brothora and ii>t«n . 


7-6-oa 


14 


8—8-2* 


180 


234 


UdcIeb HDd aUDtB . 


•12— 6'00 




7—618 


44 


48 



The evidence here furnished is chiefly of a negative 
kind, and must be viewed as proving that some forms of 
predisposition do not curtail the duration of the disease, 
and not as demonstrating what influence other forma may 
have on it. We see in 11 deaths where the mothers 
were consumptive the duration was 8^ years, that 56 
living patients similarly situated had lived 7 years 10| 
months. Among these few cases maternal influence bad 
no effect in curtailing the duration, which in the 11 
deaths was rather higher than ordinarily. 

• Nnmbera loo BmaJl to jield Ihir avenge. 
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In the case of brothers and sisters where the numbers, 
turaat our speaking more decidedly, what do we find ? 

In 44 deaths, the duration was 7 years 6J months, 
sllgbtly below the whole average of deaths ; while of 180 
i'ing ca«es in thia category the mean duration was 8 
;<-ire 2^ months, about the same as the common average. 
Here again family predisposition seems to have exercised 
littk or no influence. The other numbers are too small 
to fimiish even negative evidence. 

Our last point to consider is the age which these 
patients affected with family predisposition live to. Do 
they die earlier than other consumptive eases ? The 
grounda for determining this question have been already 
to some extent settled ; the age of attack and the dura^ 
tion in these cases having been ascertained, and therefore 
the following result was easily arrived at : — 



1 


1 ND.of 1 
1 Dalhi 1 


' Attnp, .ge r«cb«i bj Mai™ free trum Familjl 
Armga see reached by Malea a^cled with\ 

Armgc Hgfl reached by PemalBx tn» froal 
Fuiiily Predijposiiion / 

-Ittnage age reached by Pemftlna affected »ith"l 
Funilj PredispositioD / 


41-6! 
35-39 
3493 
S074 


66 
bi 
46 
33 



Family predisposition, therefore, though it does not 
materially curtail the duration of the disease, has con- 
siderable influence in shortening the duration of life, 
such limitation amounting in males to more than six years 
anci in females to not quite five years. But we must 
rememl>er to assign this cutting short of the span of life 

■ ' its proper cause — not to hereditary phthisis being more 
;i iilent and rapid in its progress, for that idea has been 

■ i -proved — but to the fact that those who come of a con- 
sumptive stock are liable to be attacked earlier than 
others. whose families are free &om taint. 



c&ras (ff txtsseuFntys. 
r cottdttswos on tbe solgeet aaj be briefly Eummed 

Hr piedispo^doD ocnm more conuDonly among, 
■SM a Bdfe decided infioence on, females than 
d Aafui uw h»Te « greater power of tranfimissioD 
btta. 

L F^tbos 1 1 ■■unit more frequently to sons, and mo- 
tkan to daaghten, tbut the oooTerse. 

^ Family pndispositiaa does not directly Ehort^n tbe 
dKntioa of the disBMe. 

^ It pr i rip i tat n g the onset of the disease, and thus 
ifaHtaMB At dontkn of life. 

W« haiv ebb enA thus fiilhr into tbe reUtioa which 
bmify pgrfiiporitiaii bean to phthisis, because \re be- 
bsra tha mbfecc has hitherto been considered as rather 
■Wmtbh asd not because we think the other causes of the 
phttoM kn important. But the action of these is better 
\ and iheiefoTe needf but a passing meution. 
voir and impn^tarjuoii are well-known general 
B— aa of coiwiwpdoin. Among the lower classes in 
e w wded cities^ eTidntce of their effects is only too 
eommoQ. Of Z^H men who became inmates of the 
BluoqitAn Hcepitat in ten years, 1,812 (more than half} 
had in-door employments. Among my own out-patienta, 
tb» nambets of those who ply their trade in close, ill- 
vMiUUted rooms, and during long hours, are very great: 
dericB, compooiton, tailors, shoemakers, among men ; and 
miUtDers, dressmakers, among women, are attacked at as 
early age. 

Want of proper food acts by impoverishing the blood 
aad hnnph, whether the fault lies in the quality or quan- 
tity of (bod. If healthy pabulum be not supplied for 
nutrition of tissue, it is impossible for it to retain its 
normal standard ; it star\'es, and the pabulum not good 
enough for the tissue will go to form morbid materiaL 
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Iiu^anoes of Uiia prt^i^posln^ causo can be seen in tlie 
poorly-fed children who attend at. the Brompton Hospital, 
and in whom a very slight exciting cause brings on the 
consiimptive disea^ie. 

Tifphug aiul typiuwl fevers, — Of tbeae, typhus is the 
least powerful cause, though it eiercieee some influence; 
tut many tasea of consumption are to be traced to an 
.it lock of typhoid or pythogenic fever. Dr. Murchison 
rays, '&D attack of pythogenic fever is often followed by 
tubercular deposit in the lungs,' And again, ' in my ex- 
perience, acute tuberculosis of the lungs is a far more 
common complication or sequela of pythogenic fever than 
of typhus ; and it is intelligible why this is the case, when 
we leeollpct the more protracted duration of the former 
m&Udy, and the greater emaeiation it entails. Louis re- 
cordt four iatal cases of pythogenic fever, in which the 
Itmga were found studded with recent tubercles. Bartlett 
aUo observer, that consumption is a common sequela of 
this fever in America.' ' 

It is worthy of notice, that the organs so commonly 
afre<;t«I in typhoid fever — viz. the solitary glands, Peyer'a 
pntthes, and the mesenteric glands — are also frequently 
the wai of tubercular disease. The waiting, tj.io, which 
accompanies both these diseases seems to be connected 
"■ith a disordered state of the lymphatic system, particu- 
iarly of the lacteals. We know that the organs attacked 
i'V typhoid fever and the int^jslinal forms of consumption 
are portions of the lymphatic system, and the recent re- 
s^rches of Sanderson ' and Wilson Fox " have shown in 
jiome of the pulmonary lesions in artificial tuherculusis, 
foo, that the lymphatics are the seat of the disease, and 
fliat t lie principal morbid changes take place in and around 
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Scarlatina and Measl-es are very common cauaei 
' litatiM Ml Cmtmutd Femri, f. 6<I3. * Op.eit. ' Op.ei 
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consumption, chiefly in children. Acting generally, they 
exhaust the patient, and leave him an easy prey to the 
first exciting Cinise that comes. Acting locally on the 
lungs, by their sequelae, bronchitis, and inflammation, 
they embarrass them with consolidations more or less 
prone to caseation. (See pp. 101, 104.) 

The cessation of habitual dieclLargea, as those from 
fistulie in alio and old ulcers, will sometimes give rise to 
symptoms of consumption, which often diminish on the 
discharge being re-established. In fistula this ia so 
marked, that many physicians refuse to sanction, and 
many surgeons to perform, operations for fistula on 
patients who have shown evidence of consumptive disease 
of the lunga. 

Miscarriages, had confi.Tiement8, and over lactation, are 
fertile causes of phthisis among the poor, chiefly througli 
the great exhaustion consequent on them ; but we must 
not overlook, in the case of the two former, the highly 
fibrinous state of the blood, which predisposes to the pro- 
duction of material of a phthi no-plastic kind. 

Mental depression. — Some doubts have been e-spressed 
by authors as to this exerting any influence in the causa- 
tion of consumption. When mental depression arises 
from any great loss, whether of relatives, friends, or pro- 
perty, it ia often followed by irregular liabits. Food is 
not taken regularly, nor in sufficient quantity ; and, on 
the other hand, stimulants are often taken too freely. In 
these cases, it is doubtful whether we ought to assign aa 
the cause the mental depression, or the irregular liinng 
accompanying it. Laennec gives an interesting instancy 
of the effect of mental depression. 

' I had under my own eyes,' saye he, ' during a period of ten 
years, a striking example of the effect of the depressing passions 
in producing phthisis, in the case of a religious asscciation of 
women of recent foimdation, and which never obtained from the 
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: after 



mondis therc- 
Q yean thut I 

of 



butiual authorities unj other than a provisional toleration, 

kKCouni of the extreme severitjr of its rules. The diet ot tlietie 

■fmuna WHS certuinly very uii9l«r(., yet it ^ae by no means be- 

id wiiat nature could bear; but the attcetic epint which regu- 

■hted iheir mindfl was such oa to give rise to conBefjutrncvs tio ksa 

I ■BotB than BurpriwDg, Not only was tbe attention of iheae 

in habitually fised on the most terrible truths of rollgion, 

litnt it was the constant practice to try them by every kind o 

I eootniiety and opposition, in order to bring them, aa soon &a 

pOMJbie, to an entire renouncement of their own proper will. 

The cDosKquences of this discipline were the an 

Ixin^one or two months in the establishment, tli 

ume uppreajed, and in the oourHe of one or Iw 

s'ierphihisia declared itself 1 .... During the 

vuphyucian of this association, I witnessed it 

lii'd two or three different times ; owing 

»ll ia members, with the exception of a smnll number, consisting 

ciiicliy of the superior, the pjate-keeper, and the sisters who had 

chafge of lie garden, kitchen, and infirmary. It will beobseived 

'hat these individuals were those who had the most constant dis- 

;.';icttone from their religious tasks, and that they also went out 

; r!ity often into the city on buBiness connected with the estab- 

Darap. — A damp atmosphere may Ije generated either 
'ly moisture brought to the locality through the preva- 
)"nce of certain winds, or by the impermeable nature of 
"!h' lioil underlying it, causing the accumulation of mois- 
■;r^- oo the surface. Whether a damp atmosphere gene- 
:.ited in the first-mentioned way gives rise to consumption, 
there is as yet no decided proof; but of its origin in the 
Ust-mentioned way, viz. from a damp soil, the investiga- 
fi'ins of Dra. Buchanan and Bowditch leave no room to 
ubt. Dr. Buchanan was appointed by the Privy Council 
I investigate the effects on the public health produced 
■V the improvements lately made in the drainage, water- 
inply, &c. of certain towns. He found, with rejjard to 
' Diteana of lit Cluil, Sir John Forbes's iTantiiation, p. 33J. 
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plithisis mortalitj, that its diminution or non-dimintifion 
depended on whether the sanitary improvements of the 
place had or had not included any eonsideraMe drying of 
the soil. In fifteen large towns where a diminution had 
taken place after the improvements, the death-rates from 
phthisis had fallen some 11 to 20 per cent. ; in others, 20 
to 30 per cent.; and others again, 30 to 49 per cent. ; and 
in many towns this diminution of deaths from phthisis 
formed the principal Banitary amendment. 'This,' as 
Mr. Simon ' says, ' is extremely interesting and significant, 
when it is rememhered that works of sewerage by which 
the drying of the soil is effected must always precede, and 
do indeed sometimes precede by years, the accomplish- 
ment of other objects — house-drainage, abolition of cess- 
pools, and so forth — on which the cessation of various 
other diseases is dependent.' 

These results naturally directed attention to the in- 
fluence of the soil in the distribution of consumption, and ' 
led Dr. Buchanan to institute a farther inquiry on this 
point. By a careful comparison of the geological forma- 
tions of the registration districts of the counties of Surrey 
Kent, and Sussex, with the death-ratea from phthisis in 
these districts, and by an elimination of all probable chances 
of error, he aiTived at the important conclusion, that, ivet- 
71688 of soil in a cause of phthisU to tlie populatuyn living 
on it. Thisconclusion wassupportedby theevidenceof the 
Registrar-General of Scotland with regard to that coun- 
try ; and by that of Dr. Bowditch of Boston, U.S.A., who in 
1862 had drawn attention to the inequality of the distri- 
bution of phthisis in the state of Massachusetts, and to 
the connection of this inequality with differences of mois- 
ture of soil. He cited the written statementa of medical 
men resident in 183 towns, which tended to prove the 
exifitencQ of a law in the development of consumptioD in 
' Stforl <tf the Medieal Offiea- qf the Priy Counei! /vr 18B7. 



EN'DEMIC CAUSES. 



133 



I, that dampness of the Boil of any township 
locality is intimately connected, and probably as cause 
i'l effect, with the prevalence of consumption in that 

■ unship or locality ; and he also adduced particular in- 

■ .iiices as demonstrating that even some houses may 
1 litme the foci of consumption, when others but sligbfky 
, moved from them, but on a drier soil, almost wholly 

■i'^[ie. Tlie following instance of this law came under 
iiv notice, one of the family being for some years under 
njy care. 

The rector of a. parish in Essex resides on a clay soil, 
and liHs a large pond immediately in the neighbourhood 
"f hie rectory. He and his wife have always enjoyed good 
heallii, and there is no hereditary disease traceable, either 
ill hii own family or his wife's. Of their twelve children, 
figiit were born at the rectory, and four in a neighbouring 
jwrish ; but all spent childliood and youth at their fatlier's 
'wuse. The eldest, if alive, would now be 36 ; the 
M'tingest is 19. Six have died ; four of consumption, one 
f ^crofalous disease of the spine, and one of hooping- 
' 'Ugh at the age of 5. Of the six alive, three are healthy, 
line is delicate, but I have not heard from what cause ; 
i*'o have scrofulous disease of the spine. The three 
bealthy ones have spent but little time at home since 
tliey have grown up, and one spends much time in travel- 
ling. So that out of twelve children, there are no less 
than four caacs of consumption, and three of scrol'ida. 

This seems to me a fair instance of phthisis arising 
friim endemic causes; the social position of the family, 
who are rich, precluding mimy other causes, which we 
i\e been discussing, from entering into consideration. 
'V,- may therefore conclude that dampness of soil is an 
iiloubted cause of consumption ; and in our preventive 
■liitment of the disease we should aim at either the 
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drainage of tbe soil, or removal of the iuhabitanU to a 
drier locality. 

Of the local cauBes of consumption, the most important 
have already been considered, and it only remains for ub 
to notice : — 

Tracl^ and occupations giifing rise to a dustij or jritty 
atmosphere. — A life pursued in an atmoBpliere abounding 
in small particles of flint, or iron, or coal, or cotton, or 
flas, or straw, as ie the case with stonemasons, pottere, 
fork-grinders, needle-grinders, cotton-carders, and chaff- 
cutters, is shown by Dr. Greenhow and others to be a 
short onfi -. and the cause of death was generally found to 
be tubercular phthisis, induced by constant inhalation of 
the irritating pai-ticles. These have been detected che- 
mically and microscopically in the lungs. They seem to 
set up irritation in the lai'ger bronchi, causing thicken- 
ing ; and also in the lung-tissue, causing induration and 
consolidation. It was at first doubted whether these 
lesions were tubercidous ; but the presence of both gray 
and yellow tubercle, and the tendency of the consolida- 
tions to soften and form cavities, sufficiently demonstrate 
their consumptive nature. Dr. Greenhow calculated that 
45,000 deaths occurred from these causes in England and 
Wales ; and he clearly showed that the whole of this 
mortality was preventible by the introduction of better 
methods of ventilation and working. Since his reporta. 
Acts of Parliament have been passed which, if carried out, 
ought totally to abolish this cause of phthisis ; and it ia 
is to be hoped that ere long we may no longer be able to 
number ' dusty occupations ' among our eausea of con- 
sumption. 

It may be well, before closing this chapter, to allude to 
the position occupied by consumption with reference to 
infection — a subject of very great importance to tho 
commimity. The ideaof the disease being infectious is ait 
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old ons. and has always beld its ground in Italy. Re- 
cenlly in tliia country it has been supportod by Dr. 
William Budd,' who holds that tuljercle is a true zj-motic 
disea§e in the same sense as typhoid, scarlet, and typhus 
fevers, never originating spontaneoualy, hut perpetuated 
■ccording to the law of continuous succession ; and that 
the tuberculous matter itself is, or includes, the specific 
morbid matter of the disease, and constitutes the material 
by which phthisis is propagated from one person to an- 
otJier and disseminated through society. Among the 
gronnda on which Dr. Budd supports this theory, are (1), 
the prevalence of both zymotic fevers and phthisis in 
wij crowded communities, and in prisons, convents, and 
barracks; (2), the geographical distribution of phthisis 
ia past and present times, and its great fatality in 
eoimtrieB which when first discovered by Europeans were 
I ksown to be entirely free from it ; (3), instances in which 
' tliere was evidence to sliow that the disease was communi- 
cAtM from one person to another. 

As rei;ards the first ground, it may be ohsei-ved that 
ihn coincidence of the diseases may be explained by the 
"■t^si^ence of common causes, independent of infection, 
iih as impure air and water, bad food, i£c. ; and as to the 

-nd statement, if it be well authenticated, it is hardly 

iir to overlook the change in the habits of natives which 
■ iitact with Europeans generally entails. This change, 
I- we know well, is generally for the worse; and to a 
mure domesticated life and the abuse of spirituous liquors, 
much may be ascribed, which Dr. Budd would assign to in- 
f''cl ion. With reference to the third reason, we must admit 
•Ka.t recent experiments on the artificial inoculation of 
;i»'rc!e have given a fresh aspect to the subject of the 
■mtagioD of phthisis, and have rendered it possible that 
'lie caseous and piuiileut material might infect those 
' Laneil, Octolisr 1807. 
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brought into close contact with consumptive patial 
The instances of a wife of a consumptive husband, and % 
sister of a consimiptive woman, who had been sleep 
with, -or attending closely on her, being attacked with 4 
disease, are those which most readily occur to the 
but we must remember that the close confinement wU 
occurs in the-se cases must be taken into account ; 
moreover, if the above experiments point to a posa 
inoculation from tuberculous material, they point alao J 
the same result arising from the inoculation of various o 
noxious matters, as pus, putrid matter, Ac. (See p. ! 
We see, therefore, that if phthisis can be engenderedfl 
this manner, it does not arise from any specific poiHQ 
but it can be produced in the dissecting-room, or in i 
surgical wards, as well as, and probably better, than i&j 
hospitiil for consumption. Dr. Cotton ' justly remarks^) 
'If Dr. Budd'e views be correct, this (the Brompd 
hospital, as well as every like institution, must be notl 
more nor less than a pest-house, and must afford sad a 
repeated proofs of its banefulness.' Now, what do 1 
say on this subject? The statistics' of the Brompl 
Hospital, as furnished by Dr. Cotton and Mr. Vli 
Edwards, directly negative any idea of infection. 
occiurence of phthisis among the physicians, reaidi 
medical ofEcers, chaplains, matrons, secretaries, 
porters, and servants, and others closely connected i 
the hospital since its foundation in 1846, has been i 
rare, and the deaths very few. One assistant physji 
and one clinical assistant (a member of a coosumpl 
family) have died, and three more of the cbnical assists 
are said to be consumptive, out of a total of betw 
sixty and seventy. Of the ntmaerous nurses and servu 
who have been or are connected with the institution, oifl 
one muse and one servant have died of phthisis : and'j 
' Laneei. NoMmbBr IBB7. ' Lam 
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?e (he disease eeems to Iiave been contracted after 
they U-ft the aer\ice of the hospital. None of the chap- 
Wn«, matrnns, setretaries, or porters have been attacked, 
auii tile last-mentioned, be it remembered, have to re- 
mnve the dead from the wards, and siibaequently from 
ilie deiid-bouse. Two dispensers have died of eoneump- 
I ion, but in the cabe of one it was doubtful if he had 
ibe ilifease when attached to the institution. This is 
snrelv a small mortality from phtbisis in twenty-one 
ycsra I Dr. Cotton saya that hia experience of one of the 
largest metropolitan boKpitaU during tbe same period, 
a.' [pgaids tbe frequency of phthisis among its official 
staff, is decidedly in favour of the Hospital for Con- 
snmptioD. He states : — -' In the same nimiber of yeai'S, 
I have known, at the former institution, one physician, 
one surgeon, one chaplain, two house-surgeons, and four 
Or fire former dressers or clinical asBlBtiut^, succumb to 
tbit &tal disorder.' 

Wfl need hardly add that a comparison of the number 
of cases of phthisis among the Brumpton staff with the 
Damber occurring from zymotic fever among the staff of 
«DT fever hospital, will at once annihilate any bypotbeeis 
I'f similar contagion.' 

' Although I concur in the npinlun tlint ve have do evidence that pulmo- 
■•n coBBUropuoa i» infrttiouB, like smull-poi, ecarlatmo. or tjphm. or llint 
l:^[«nd« UQ a fippcifio poiKtD, jet 1 thioli thut bolli reuon aud eipcri'ni'e 
- hiaie thai a doiiohb laSaeDM may ;«»> frooi a pMieal ia advuncHl con- 
:T.piioD to > healthj penHio in clute MmmDnicHtion, and may produco lb» 
lie diMMti: : Jiut aa fuul piu or pulriil murcla will pnxlnra tulwKlps in an 
.< .•'alsli>'t aninial. {Svb Chap, sit.) I thcTpfara almys recommend tiiich 
, iNents to (Wp uloau, and to lUB mcamrea fttr inaeauDg the purity of the 

^.-c J. a w. 
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ttSMOPTYSIS ASD THE nfMORnnAQIC TARIETY OF COSSrMPTIOH. 

By Db. C. TllKODOBl WlLLliBS. 

Btmopli/tU — Its njntSeanfw— r'ior* of Louit, Lacnnec. AnJral, Waticn 
— Aiinu^n-'ji Ei/Jaiiation of large HttmnptysU — I&i Comparam <^ 
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So many cases of plithiaia are accompanied by heemo- 
ptyais in some part or another of their course, moat com- 
monly in the early stages, that spitting of blood, or 
' bursting a blood vessel,' as It is popularly called, has 
long been considered by the public, and to some eitent 
by the profession, as an indication of consumption. The 
connexion of hajmoptyata and phthisis, though simple in the 
stages of softening and excavation, is by no means always 
so in the early stages of the disease, and especially in 
cases where largo hiemoptysis takes place, and but slight 
if any physical signs are detected at the time of its occur- 
rence. Here the existence of consumptive disease is often 
denied ; and when at a later date it developes itaelf more 
plearly, its cause is referred by some writers to the blood 
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i into the bronchi during hsE-moptysia, wliifh is coa- 
i to have given rise to inflammation and destrnction 
1 tlie lung substance. We propose in this chapter to 
nine the views held by various writers on the relation 
f liopmuptysia to phthisis, and to state the conclusions 
Dticb our own experience has led us to adopt on the sub* 

What then do authorities say as to the significance of 
biemoptysis ? Louis states, that excluding cases of amen- 
orrhiea and mechanical injuries to the chest, he did not 
&Qd a single instance of hiemoptysia among 1,200 cases, 
iiuainnected with tuberculous diseaseof the lung. Laennec 
holds much the same opinion ; and Andral states, that of 
persons who have had hiemoptysis, one-fiftli have not 
lubertles in the lungs ; but he does not state whether any 
cardiac or other lesion existed to account for the liBumor- 
liuge. Sir Thomas Watson' says, ' If a person spita blood 
oho has received no injurv to the chest, in whom the 
uterine fimctions are healthy and right, and who has no 
fiiwaae of the lieart, the odds that there are tubercles in 
the lungs of that person are fearfully high.' 

"q the other hand, Niemeyer, after stating that bron- 
chial bjemorrhage is the ' most frequent cause of hcomo- 
fTsis, explains that it ' proceeds from rupture of the capil- 
laries, caused either by over-distension, or else by a morbid 
delicacy of the walls, a result of perverted nutrition.' He 
ffinarks very justly, that ' trifling capillary ha;morrhage, 
"uch as occur in bronchial catarrh, violent irritation of 
air-passages, and in the circulatory disorders attending 
tirganic disease of the heart, proceed from the first of these 



' Pmrliet «/ Hffurf, Vol. H, 200. 

Tat-Book of Praetiriii Mediciae. rol. i. p. 141. AJlbaugh vp cannnt sub- 
K-n\it to all NinTppyfr'i Tiews, Wo dwplv Ument iha Iocs which CIini*iil 
lUrdwinc hu« suBtamed in Ibe recent ditath of su careful sud Bccumplished 
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causes, but that in most haamorrhages in which large qM 
titles of blood are poured into bronchi to be ejected! 
hfemoptysis, they are due to the latter condition.' It^ 
much to be regretted that Nierneyer uses such vaj 
terms as ' morbid delicacy' of walls of vessels ; but a 
as we understand him, in regarding the vascular waUaJ 
the seat of disease, and their fragility the cause of 
htemoptygis, we agree with him. Why he should a 
such hsemorrbr^e to the bronchial trunks and capillar 
we are at a loss to understand, as he gives no fact to s 
port bis statement, and we know that as yet simple brd 
chial hiemorrbage has never been demonstrated by [ 
mortem eiamination. The comparison with the 1 
hipmorrhage from the nasal mucous membrane, which Q 
cui-B in profuse epistaxlB, does not hold good, as may | 
flhown hy structural differences in the two tracts. 
Schneideriau membrane in parte, as on the septum i 
and over the spongy hones, is , very thick, partly throid 
the presence of glands, but chiefly as Todd and Bow 
say, 'from the presence of ample and capacious e 
eons plexuses of both arteries and veins, <jf which 1 
latter are hy far the more large and tortuous. These 
serve to explain the tendency of hicmorrhage in case of 
general or local plethora.' The bronchial mucous mem- 
brane, though undoubtedly vascular, cannot be said to 
present in its structure any explanation of copious 
hemorrhage like that of the nasal tract. 

Niemeyer ' sums up his views on the relation of h£emo> 
ptysis to phthisis in the following paragraphs : — 

' 1. Bronchial haamorrhage occurs oftener than is gene- 
rally believed in persons who are not consumptive at the 
time of the bleeding, and who never become so. 

' 2. Copious bronchial ha?morrhage frequently precedes 
consumption, there being, however, no relation of c&use 

' Fkytiologicat Attaiomy, vol. ii. p. 3. * Op. cH. p. 14t. 
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i effect between the hffitnorrhage and pulmonary 

Here both eventa spriu^ frniQ the same sotirte 

I common prediBpoaition, on the part of the patieut, 

!i to cnusiimptiou and bleeding, 

' 3. BToncbial bleeding may prei*de tile development 

'■>( coDsutnption as its cause, the hEemorrhage leading to 

i-brnnic inflammation and deetruction of the limg. 

' 4. Hiwnorrhage from the bronchi occiire in the course 
if istablished consumption more frequently than it pre- 
' "ies it. It sometimes, although rarely, appears when 
■li'' disease is yet latent. 

'5. When bronchial hjemorrhage takes place during 
:lte couise of consumption, it may accelerate the fatal 
i-siu; of the disea§e, by causing chronic destructive in- 
tUmmation.' 

With regard to the first class, Niemeyer states that 

luenuiptygiB occurs, though rarely, in young pereons in 

blooming heallli and of vigorous constitution, and that 

there is absolutely no esplanation of the disorder, which 

i» often followed by Buch sad results. Here we question 

[ the hcts, both of the hjemorrhage being really bronchial, 

ions we have given above, and of the health of 

e persons being really sound. In few such casps have 

p&iled t,o lind signs of disease, limited, it is true, and 

rally confined to the inter-scapular regions of the 

Niemeyer admits that exceptional instances occur 

Kvhich tubercles and inflammatory processes form in 

to lungs in a manner so latent that no tokens of disease 

B manifested by the individual affected, imtil he is 

mly attacked by a fit of biemorrhage ; but he denies 

Uattliisis the casein the great majority of instances, 

«here the first attack of htenioptysis has not been pre- 

cedej by cough, dyapnosa, or other sign of pulmonary dis- 

"nler. How he ditttinguishea between these two classes, 

or 00 what grounds he supposed that they are separate 
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classes, does not appear ; but he continues, ' tliut bronchial 
haemorrhage is by no means so rare an event where there 
ia no grave disease of the lungs, ia shown, moreover, by 
the tolerably numerous cases in which persons, after suf- 
fering one or more attacks of pneumorrhagia, regain their 
health completely, and indeed often live to an advanced 
age, and after death present no discoverable traces of 
extinct tuberculosis in their lungs. Unfortunately, none 
of these ' tolerably nimierous cases ' is given to support 
this statement, which can hardly therefore be considered 
to be supported by satisfactory evidence. 

Our own experience is exactly the reverse ; and we have 
generally been able to detect signs of disease during life 
in the lungs of all those patients who have had extensive 
hemoptysis, unconnected with heart disease, injury to the 
chest, or disorder of the menstruation. 

Niemeyer also finds 'a strong tendency to profuse 
capillary hjemorrhage from the bronchi in young persons 
between fifteen and twenty-five, whose parents have died 
of consumption, and who have suffered in infancy from 
rickets or scrofula, have often bled at the nose, and grown 
rapidly tall. He is tempted to refer the remarkable fre- 
quency to a deficiency of vital material which has been 
immoderately expanded in the maladies of childhood or 
in the process of growth ; and therefore does not leave 
sufficient to maintain the normal nutrition of the capil- 
lary walls. He remarks that this does not explain why 
the seat of the hiEmorrhage sliould be, first in the nose, 
and secondly in the bronchi, &c. Now we would ask our 
readers, coidd a case for probable consumptive origin of 
hEemoptysis be more clearly made out than it is here by 
Niemeyer himself? The family history, predisposing in- 
fluences and diseases, and stnictural features are complete. 
Some exciting cause, like catarrh, only is wanting to de- 
termine the outbreak of disease in the lung, and those 
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Its will nm the course of phtliisis. We do oot wish 

it« absolutely that h^jnoptysis does ariae in these 

from tubercidar disease, but that the fragile state 

vessels is connected with conaumptive disease we 

no doubt. Again, Niemeyer seems to forget 

there is a common tendency in childhood to corj'za 

epigtaxis which may continue in youth, if disease in 

vessels of the Iting do not cause a diversion. We are 

ready to confirm the accuracy of Niemeyer'a fifth 

iph, and can cite many cases illustrating the de- 

Hnictivc effects on the lung, of large haemorrhage during 

lite progress of phthisis. Such intlammation and con- 

-'■(tieat destruction of the pulmonary tissue is more 

:^:l^ly to occur at the base of the lungs to which the 

i'l"i>d gravitates, than at the apex, and in our own cases 

It liae always been found there. 

We notice, however, that in one of Nieraeyer's cases 
(Dr. X.) ' and also in one of his translators, Dr. Baumler's,' 
the physical signs gave evidence of disease of the ape^ of 
(ffle Im^. This is surely a strong argument against, a 
luemorrhagic origin for the disease ; for we know no 
KBHon why the blood effused from the bronchial mucous 
nwnbrane should be exempted from tlie laws of gravity, 
directing it to the lower portions of the lung, and should 
fluie upwards towards the apex, the portion of all others, 
it may be remembered, moat prone to tubercular attack, 
^^Tiether the presence of the coagida in the bronchi is 
^\iv caiiAL- of the inflammatory changes is open to question. 
Ii does not appear why blood coagula should irritate more 
ibna mucus or croupous matter, which cause collapse of 
'^i<: lung and not inflammation ; but it is probable that in 
■''\en; cases of pneumonia after hemorrhage, some lacera- 
iiiti or congestion of the lung has taken place, and in 
■lii* way is started the inflammatory process which, iu a 
' liHan on Fhtliitie, p. 36, ' Cliaicid Tranaaetiime, vol. ii. p. se. 



warmoti^, and often i 
have been attAcked by pfl 
who, without rallying, I 
a phthisis tlorida, or " gal 
me that such patients sfl 
monary tuberculosis in il 
usually die of a form off 
thought of, and of whic 
immediate cause.' 

We must confess we ha^ 
tiop, or in consulting the I 
posal, met with a case of' 
simple hiemoptyeis, though 
moptysis, accompanying vi 
oome. under our notice, a' 
pyiEmic symptoms. We 
out the symptoms of luu] 
of blood and recover, witl 
patients were generally 
arcus senilis, from which " 
fatty degeneration may hi 
the pulmonary vessels, as v 
have caused their brittlene 
in the r 



PATTY DEGENERATION OF BLOOD-VESSELS. 



145 



ui'-rf-Iy of tironcbial plugging, exist, there follow increased 
I ligh and fever, and the lung passes rapidly through its 
iT'-er of destruction. Again, looking at Niemeyer's view 
TJEQ the aspect of probability, if pereons have been really 
[1 1'xiibera.iit health, without any previous disease of the 
line's or of their vessels, wliy gbould they, without warn- 
ing, suddenly spit np quantities of blood and go into 
n{ad consumption, wheu really healthy persons may be 
nibjected to all sorts of violent exertion without t-uch 
Teauitjs? 

Eaving discussed Niemeyer's views, we will state that 
onr oiperienc* of many thousand cases hae led us to con- 
clude,tbat hemoptysis to the extent of more tlian a drachm, 
in a person, free from the hfemorrhagic diathesis, from 
ODcerotts disease of the lung,' injury of the chest, disease 
"f the heart, and from disorder of the uterus — ia indica- 
I'l'of a fragile state of the vesseb of the lungs, closely 
'oonected with, and generally arising out of, consumptive 
■iiwaae of these organs. What are the changes which 
i :ite been traced in the blood-vessels to account for their 
.Ttat fragility? Two causes have at present been ob- 
s^rred, Imt in a disease which embraces, aa phthisis does, 
*ariuus forms of degeneration of tissue, it is probable that 
"'tiers will in time be discovered. 

First, tally degeneration has been demonstrated, by 
!*r. Kadclifie Hall, to exist in the small blood-vessels. 
I'-i a series of careful observations 'On the varieties and 
'j'tamorphoses of tubercle,' well illustrated with plates, 

■ wliich the reader is referred," Dr. Hall records having 
■i'tected fatty degeneration of the blood-vessels in phthisis 
li four instances, ' near to, but not mixed up with tubercle 

' Ttn raws of fatal hieinoptjnis from cancer of the Inng are related, 
1 Df. Theophiln* Thompson, iu I'at/iological TrantaeOone, yoU. rii. and 

■ Brill,/, tmd Foniffn Medica-Chirurgkal IlcvirtP, April-Oi.-tobop. 1S55. 
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received considerable attention from pathologists, iinrl 
threat light hus been thrown on the various steps of the 
process. We helieve that Dr. Peacock,' and Mr. Feam 
of Derby, were the first to record instances of pulmonary 
aneurism in this country. 

Kokitansky gave an excellent account of it in his 
'Patholo^cal Anatomy;' and of late years numerous 
eases have been described by Drs. Cotton,' Quain,' Moson,* 
Dooglas Powell,* and others. Dr. Rasmussen,* of Nor- 
way, has treated very fully of the modes of formation and 
bursting in these vascular e.Tpansions, as eiemplified by 
nine cases, carefully investij^ated by himself. From the 
accounts of the alwve-mentioned observers, and from seve- 
ral cases we have witnessed ourselves, the course of events 
appears to run thiw : ^Tien the processes of softening and 
excavation are going on in the lungs, branches of the pul- 
monary artery are laid bare, and are to be occasitmally 
eeen, as yet imdilated, in the walls of cavities in phthisical 
patients who die from other causes than pulmonary 
hemorrhage. This state of the vessels, if there is much 
obstruction to circulation in the lungs, does not last lonjj ; 
either a rupture takes place, as occurred in one of Dr. 
Powell's cases, or the want of support causes the vascular 
wall to dilate on the side towards the cavity, and a pro- 
tuberance varying in size and shape according to that of 
the unsupported portion of vessel, takes place. The 
slighteat form of aneurism is that denominated ectasia, 
by Dr. Easmiifsen, where the vessel touches the cavity for 
for only a limited extent, and a saiall oblong dilatation is 
formed, due partly to the expansion of the bore of the 
vessel, and partly to the wall growing thicker. The bursts 

• IftiSim tind Riinfiurgh MuotUi/ Journal. 1843. p. 3B3. 

I ionrrt, 1841. ' Vol. iv. p, 117. 

• ifdicol Timtt and Gatrtlt. Jan. 13 and Oct. 20, 1S06, 

• Path. TVang., loU. xvii. iriii. «ii. 

• £eMrii RtfoTlt.for 1869. 
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ing takes place on the boundaries between the vessel a 
tile Willi of the cavity, sind the point of the lid alnrajs 
lies in the direction of the blood current.' A very good 
example of ectasias was recorded by Dr. Quain, where in 
one cavity two small branches of the pulmonary artery 
exhibited several varicose dilations, one of which had 
burst, causing fatal hajmoptysis. The other form of 
aneurism is sacculated, and varies in size &om a pea to a 
small orange, being sometimes large enough to nearly fill 
a small cavity ; a larger amount of the vessel is exposed 
than in the ectasias, and tlie pouch contains sometimes 
clots of blood, sometimes laminated fibrin ; the perfora- 
tion, according to Dr. Rasmtissen, l>eing found on the 
most protruding portion of the dilatation. Several 
aneurisms or ectasias are sometimes found in the same 
lung, though their presence is always confined to cavities. 
The cause of the formation of these aneurisms does not 
always lie in any general diseased condition of the pulmo- 
nary vessels, for these, except at the points of dilatation, 
have been hitherto found to be healthy, but it owes it« ex- 
istence principally to the want of support of the wall of the 
vessel tiuned towards the cavity, and partly to heightened 
intervascular pressure, from a strong tendency of blood 
to fill the vacuum caused by the contraction of the lung, 
especially about the cavities, and also from the oblitera- 
tion of 80 many branches of the pulmonary artery. That 
pulmonary aneurism is a very common cause of &tal 
biemoptysis in phthisis is proved by Dr. R. D. PowoU'« 
t^ble of 15 cases of fatal beemoptysis occurring at the 
Brompton Hospital in the last few years, in all of wfaieb 
cavities of various sizes existed. In all but two, a rup- 
tured vessel was discovered ; in one there was niptuK 
without dilatiLtion of a vessel ; and in 12 ruptured aneu- 
risms were foimd. The haemoptysis from this source ia 
frei]uently fatal, although the firatattack is DOtnecussaxily 
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in eight of the Brompton Hospital cases, there had 
copious htemoptysis on more than one occasion, pre- 
Jy to the attack which terminated life. Haviug thua 
pointed out the pathology of large haemoptysis in phthisis, 
ftp may utate that the expectoration of small quantities 
'-'f iiliiod is probably due to congestion or inflammation of 
'"'■ or other of the two ayBteras of vessels existing in the 
''inj^, siniilar to what occurs in heart disease or in pnen- 
utonia. For such slight oozings of blood it is not neces- 
>'-in that there should be any rupture of vessels, as it has 
Wa a;icertained that the red corpuscles can, like the 
"hiii; corpuscles, migrate through the vascular walla and 
-i-" into the smrounding tissues, but it ia extremely im- 
:''l«ili|i.> that any considerable hasmorrhage can take place 

Ii will be useful now to consider certain other points 
"mectcd with haemoptysis, such as 
(I). The influence that age and sex exercises on its oe- 
L anrence. 

I (S). The stage and form of the disease in which it is 
r noct marked. 

'3). What effect it exerts locally and generally on the 
"I'lne of the disease — what complications it gives rise to. 
( 4 ). Whether or not it curtails the duration of life. 

I The influence of sex, according to the first Brompton 
Bepiiit,' is very trifling, the females showing excess over 
the males of only 3 per cent. In 1008 cases tabulated 
"'HI private practice, the majority of whom have been 
Tier ob#er%'ation for mauyyears, we arrived at a different 
'■■"lit. Th« total number of cases of hiemoptysis in both 

(•n« was 5f!9, or about 57 per cent. ; but among the 
nln the percentage was 63, and among the females 47, 
Bviiig an excess to the males of 16 per cent. 
.\guii, in 283 cases where the amount of blood expec- 
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torated at aoy one time exceeded an ounce, the UaUUty 
of males was still more marked. Large hemorrhage was 
found to occur in 34'76 per cent, of the males, and in 
only 17'67 per cent, of the females, this greater liability 
of males to spit blood in large quantities being amply 
contirraed by Dr. Pollock and the second Bromptoa 
Report. 

Age cannot be said to exercise a very marked influf 
except that, according to the first Brorapton Report, 
the case of females, hiemoptysia occurred more frequently 
under 35 years of age than between 35 and 70. 

The influence of the stage of the disease is of much 
greater account ; and here the first Report demonstrated, 
from observations on 696 cases, that haemoptysis i& more 
frequent (as 3 to 1 ) before softening than after that pro- 
cess has taken place. Our own obsenations amply con- 
firm this ; and with a s-iew of carrying these Invefitigations 
farther, we have classified our 286 cases of profuse biemo- 
ptysis into stages, annexing the number of deaths 
this cause to each stage : — 

BUgi:. Ko. oT Cuck DcaUis. P« c<DU8«. 

la< 1S7 US 13-95 

2Dd 6S 16 24-61 

Srd SI 21 6771 

283 03 

The figures demonstrate most convincingly the 8il| 
licance of large heemoptysis in the third stage of phtl 
and its comparative slighter importance in the first stages ^ 
but a few easva to illustrate these points may nol prove 
unacceptable. The first three are instances of hemoptysis 
in the third stage. 

CiHit U.— SHTohB., aeinglevomsn.ngodSS.wuadniittAdiiitoIlwBtMKp- 
tOD HuBp'lal, undrr tlie M» of Dr. QiuiD, Not. 21. 1S70. alin lud iMI • 
brother iiud lislor ttoTa consamption, but gavr no biiUirj of illursi pi i rini 
lo t«ro montbi heion admission, whsn sbo wa« attacked with cou^h, itmty 
Bxpccloratiau, foUowod by great waHting, feTeriihocM, and nigbi ■wmU, 
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Tim (MO, hte eoagb was consliinr, with muco-piirulent eipectonilioD, and 

>i; M KSat djipiuEB. ToBgoa furred; bowels actiTfl; aptietite good; 

rvjoniis ngolai lill liuti period, but nmQt^, now abaeot uluut Iwa wteks. 

!'W« 110. 
Uo luiBiDaljoii of this cheBt, catrertioiu gurgit ma audiMe over right tide 

'fiiat.ftvnl and back, and tome crej/ilaluin over lie Uft tult. 
A b* d*7B later I saw this patient, and, in Dr. Quain'a uhHenw, bud 

oWpofilie ruo. Slic- brcnme warac. loEing fle«ll, in Bpite of tiildiig oil 
u^ giniutmitit, and nlioiit January 12, was attucked with hsemoplyBia, 
TCaci vu chsekMl bj atjflKa, 1>ul recurred agaiu OQ 16tb, and she brought 
'r ^"P quDlitieB, ij. more ihaji B pint at » time, for sereral dHys, the 
tHMiThigr being onl; alighclj influenced by trealmenl. Sbe died suddenly 
'1 1^ lln, afUr bringiug np a large quantity of blood. The temperHtore 
dLiii^ thf lad few days of her life, was, according to Mr. Qifbrd, tlie 
'■"■"*' "fif'nff't. obiwn'atiuns, as ftiUuws: — 

Janiiarj 17, . B9 3 lOi 

18, . SB lUl-2 



n by Dr. R. Douglas Powell,' the left lung up- 
:m4 lii^y rmphynprnatous. The right was firmly adherent at its bnao, 
■bJ li. plimn thickened and gelatinous. The base of tliB lung wna con- 
■icbid. and ronliuned a cavitj. projecting into which was the pulnionury 
Bitnuii which gave rise to the fatal hfemorthage. The aneurisni was 
■teUid OD a TMuI which originally crossed the cavity, and at the time of 
ixi prgsted into it about an inch, baring, at this poiot, broken acroiis in 
** Itpvm of the diBease, The arlorial channel was preserved to the end 
<i tkf tnoKBtMl vessel, where it was dilated into a bulbous rxtremity. 
^ (idi of this channel was formed bj the brittle degenerated wall uf tha 
*Ma^ and pmenled a lon^ndinal rod-«haped deposit of lymph, the oppo- 
. Atndi Wing nade up of a considerable thickneas of laminated coagnla, 
Btlai gp the nc of an anenrismal dilatation. Aoother cavity was found 
lilbi^r portion of The Inng containing clots of blood, and an sneuriamal 
ttnuinn of a small pulmonary Tcssal which had burst. 

li ibis (mat the rapid breaking down of the lung tissue had led to the 
JBmWjmo of iJie tsssbI from loia of support and degeneration ; but it is 
tt^ that the same proeeaa should have taken place in two cavities at 

Ci>r l,\ — \ young gentleman, aged IS, was seen by Dr. Willi am b, in eon- 
«11V-'>D vifh Ur. W. Jones, on May 6, 1 863. Had suffered from cough forsiz 
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montlii, and during ibe k»t ronnth ttom pain id tbr left sbonldrr. and h 
sidentble Ides of flesh and atrvnglh. Ouinm, and ertpilation, fine x 
eoarn, in upper Iff c uA<at.—Ordimd oil, acid tonic and counlcr-irrititlion. 

KovemljeF 28.— VuKtl; improved, and boa gained Ulbs. Wnllu Frgbl 
milee, and for tbe last three months ban been shooting in the ooniinj. 
DuliKis and tubular loiinds in upprr left chat at toiB O* third rib. — Onlercd 
oil in aulphmic »cid tamr. 

Ma; IT. 1851. — VTintered veil, with only alight congh and BXpMtan> 
tion and short brestb. Has been ridingagood deal , and a week o^ vw 
CftOght in tbe rain, and rode home in wet clotbea. Has simy had pun in 
tbe lelt side, with night-8weat«, and diarrhcea. Increate of tliiJa/M ml 
tnoiit ceanterepilatioa in upper left chett. — Ordered a blialer.and m«nm«l 
and chalk powder, with efferreacing ealiue; afttTwarda to return to vil, 
which bad been diMontinaed f>r six months. 

Augnat 9. — Hub been taking oil in the i^onntiy, and isimpruve'l: but haf 
cough and jellowish expectoration, nccaBloDally tinged with blcKxL Lij^ 
ravernaloui teundt belou Iff I clavicle. 

Tba patient continued better; but. in September, after having been ont 
shooting for five boani, was atUicked with bitmoptjais to the anwnut <f 
two pints. This recurred again and agnin. and he dii^ in a week. 

On ezuminution after death there were TonQd only a few )nilisi7 tube 
nt the apei of the left lung, and a cavitj of the giae of a walnnt, lined ^ 
a thick membrane, deficient at one point, where Ibe hnmorrhnge had « 
from. The rest of llic lung was congealed. Tbe right lung w 
But for his impmdont exertion, this patient would probably have avo 
this fat^ hiemopt^sis. and might tiave coroplelely recovered. 

Casb is, — Robert S.. cet. 34, brewer'a dcaymaa, admitted into Cnin 
College Ewpital. under Dr. Williams, May 30, 1840.— Stout-built. Id ij 
of drinking much porlrr. Has bad cough six months, bat no illDCSB %i 
Pebcuary, in bed hronght ap, without cough or vomiting, a bu^ qi 
of blood. He was bled and, after taking medicines some days, retur 
work. A week ago, while stooping, again brought up n quantity of b) 
WuH again bled, and took nodicine ; but baa bniught np Ci 
quantities daily — to-day nearly a pint, frothy and florid. Bn«lli,a 
short: pulse, bard and frequent; skin, hot; face, flushed. Haa mtl 
flesh till the last week. BoweU open. Ko sleep for three oiglits. 

Flattening belovi left davidf, duliirM and eavernovt lovndt, wiltt gi 
above l^t loapula. Some dulneii and tiOndar loundi teloit right tin^ 
Was bled to twenty-Ibur oudcsb, which made him fainlish. Three g;l 
sect, lead, three limes a day. 

May SI. — Conliunes spitting large quantities of blood, wilb much o 
Pulse 104, jerking; skin, hot and dry, 

June 2. — At 3 a.m. suddenly threw up blood copiously, and died in » ^ 
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. 12 honra,— Body little omiwinled. Blocxl genenillj Quid, 
a] jupiluv diiUndrd with it. 
ift Inig idbemit b; decen mcmbrspe nt postorior piirt of apvx, Had En 
it % farity was torn op'!a <jf iiLze of h^ii*9 «gg. ciintainiDg fruthy 
( few dark clots, one of which partially plogg^l un opening into 
• Ui^ bVnd'TnaeL Walls at carity irregulHr, nitli broken grey matter, 
tM wnnl lugt Teini raatsiaiug fluid blood. Antorior pun of lung pretty 
bnUtiT. Imt ft few grey solid nusBen below tho cavity, and a few titberclea 
ntttnd tluough both Inngg. A larger mnsa at the right apex, in aums 
]viDt> opii)D* Mud aoftcuing. in otherB, interacted by dense bacda. Bronchi 
Binlii»«l mtKh frolliy blood and bloody mncue. Bronchial glands mush 
'oUipd, irilh pinkish and grey deposit. Bluud-voaaela of the lung very 
'•'p; Ihiwni more than double ihfl size of Ihoir accompanying bronchi. 
!!>tn niiuT l*rgr, witbuni increased lhickni.'sa of walls. Aorta somewhat 

Kido'yt ba^ aod mnch congesfed. Liter very much enliu^ed, ratlicr 
l^:nUtAueefrMgile. 

AllliDiglironciderabledisfABe must baTe existed before the biEiDDrrliagu, 
' kad UN utncted much attentiuQ. There was do material loss of Hesh, 
•*1 h miUnued faia work, and probably hia habit of drinking freely of 
f^-f-M. This Blled the blood- Tessela. nnd Inl to the hKmorrliago, which in 
•.u fat-nuineia WM traced to ruptured vessels. 

The following is an example of htemoptyKia occiuriay 
liuriiig tlie liecood stage : — 

_ ClralT,- A nedinil man, aged 49. was seen by Dr.Wi I llama, June 2, \S6Z. 
m long in India, where he bad suffered from fever and dysentery ; 
J latt winter a cough had come on, which hod often been hard. 
M Im bw days he bad brought up a quantity (according to his own 
M futt) if blood. 

I, tittnu^um and ertpHation eotindi in upprr rigit chril. crrpila- 
in pari*. Under dosea of bilurtrata of potash and giLlMc 
t lAimd by occasional dranghts of sulphate of mogneiiia and &ui- 
ItltQil. llie hcnioplyais wbb checked, and the cough loseentd. but the 
^ recurred aeversl limes. 
rnW S9, lB6fi. — Wintered at Bournemoutli, but was cvjnflned to 
i^ ami had hmnoptysis to the amount of sercral ounces srreriil 
I Cb«^ troublesame. and expectoration increased, but patient is by 
u tbin, Knd looks well. 

rtpilaii'm in vpper right chfil. motl ynarked in tht front. 
V «Brf ttdmiar tounda aiidihlt ahow left teapu/a. Thi* patient 
■ lk> (pting of 1868, having lived uearty 6} yenrs after his llril 
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The following is a good example of liEemoptysis accom- 
panying the first stage, in which the patient remained well 
for many ytars, though eventually excavation of the lung 
took place : — 

Cism 18.— A gent]fiDn.Ti, aged 36. of strong, luge frame, cotualted Dr. 
WiUiams Snt on June IS, 18S0. Had been in good heallh, irithtio«atighi 
bat after much exertion in Maj be expectorated balf a pint of blood, nod 
^leeterdu; about the same qnantit;. Had been bled and leecbcd do tbe 
right cheat, vith diniiitution of the dulnenc ; aigna of congpatJOD wen found 
io the right lung. Pulse quiet ; no cough ; bowels confined. — OrdtradgalUe 
luid nitiic acida, and digitalis ; an aperient of aulpbato of nutgnssia «itll 
Bulphuric acid. 

June ^l.^Hiemarrhage returued alightt; next da;, but not «inn. Dai- 
nut and InMar toandt in the upper right front awj hack, — h. blister to Iha 
ecapuls ; oitric and hrdrocyanic acid mixlure. 

Jnly SO. — No return of hamorrhage ; cough slight. Has taken tod-lin'r 
oil with acid mixture a fortnight. I^ss JiUneu, b»l tlill tart/e tuhuiar Ofi- 
ration in the Hpptr right front and back. 

September ZS. — At Norrood. Taking oil, &c., re^larly. Much im- 
proTed in Qesb and strengtb. Cough and expectoration slight. Dntmtm 
and Inbular rrpirattun /«m ntaricd. 

June 21. 1851.— Winterpd in Madeira. Well, hut freqneut cotda bom 
■lamp woBthcr. Continued oil and acida till ibo hut three roonUn. A>>m(I , 
hitrih and loud betovi right elnmclt ; lillU dnintta and lot tuMar tamd* ii 
right bad. 

September 35. 18S2. — Has fontioned well. 

Noveniber S4, 1853.— Passed last irinler with onlj- one attack otooMaBd 
cough, when the apata Tere discoloured. Has been pretty wall since ; bol 
hoi bud an oceusional feeling of oppresaiou in the right lung, and Ihtf* 
weeks ago, after much exertion of voice, brought up four nnnces of blood, 
and some on the following dnjs, when it was checked by gallic acid. SbD 
mach cough nod wheezing, lirina scantj, red, and turlnd. Gmtnl vAsu- 
in;/ rhimchi in right lung : ttftle dtilnrt) or ti^i^ar tovndi.^OtArnH iodide 
of potasriam, nirbonnle of potash, squills, stramonium, and liqu^hct^ and 
II eroton-oil linimont. 

Under Ibis treatment he soon got the better of this illneai, and coniiBnid 
iu good health, except occasional attacks of the same kind ; more wbtlt/ 
and asthmatic than phthiaical. Ho continued active in businen. Mtd < 
often gave lecture* and spuke at public meelinga, allhongb wamnl agaiut 

Febmary 13. ises. — Three mnnlhs before had couBhed up f<>iiTOuaa« 
uf hlmi, and alont tlio ennie quantity three days ago. Srenib hail b*m 
abortuc sinco, with more expectoration. Feeb the cold more, but Tuico and 
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t SiNCnUr sCmigtSi good. Uriae oAen thick. — Dvltuta and tubfiar sound at 
I ni oioa right teapula ; jnnUI crepilm and murcHt rh/nuhvt abow and 
Wc*. — To late oil, vith Bolphoiic acid, culimilia, &c. i ealine at niglit. 
Juw 18. — Several lime* luemoptjaiB (Lis yea^ ; uaw ftbuut hnlf an oaaea 
I bitf , £te dajH, Physical sigoe Ilie same. 

Ueconbet 2T, 1864.— H*mopty sis recurred erery two or tbrer wetks llll 

lipul, Then he irmt to Baiimenumtli ,- oone Hiace. Bua r^aiQed aomt- 

I Ui ud BlreDgth. JVun vctngive dtUniu, ob^ruetiim, and eniirtr crvpilm 

ymmfiiiaitr pari of rigkt lungitxatmom imadiinteapalaTrtgui* : didnett 

i bronc^ophoni/ netp alto at and atxive Itfl tcapula, These aigiia 

m IiKTMeing during tha last tvelve monihs, with more mnetant 

b, (upions opaque flocculent oipectoration. puUe 1(10, imd lose ot flwh 

w sumchi later Ibe caremoUB aound in the right lung Ijwaino am- 
«. witli eigat of tacreaae io the Jeft ^\ao. Id the Hutumn of 180S he 
10 Uuleiia, and died oc theroyogr bafh, eurtj in ISOB. 
m 1853 to lSfl3 the disease was ao math arreateJ that he rranmed 
n habits, and eetafd to rtgurd himself an invalid, Thf diseasB b oon- 
:mmeDced its uctirit;^ and fan its deatructiTe course. 

While hsemoptysis may accompany all stages of eon- 
imption, and may vary considerably in amoiml, it may 
> be entirely absent throughout the whole coursi; of 
''■e disea^. In the acute forma, and particularly in 
■'■iit« tuberculosis, hjemoptysis rarely occurs, and the 
■■-lief in the more chronic varieties of the malady often 
Ir-rived from a copious ha?morrhage has led some phy- 
-^'■iiins to think that the great congeation noticeable in 
Millie cases might be relieved by local or general blood- 
Mting. 

Whilst the moat rapid cases of phthisis are nearly free 
rrom hsemoptyeiH, there is a class of patients already 
itluded to in whom the amount of the disease is small, 
and large and repeated haemorrhage the principal feature. 
We described a few of these cases three years ago under 
the term of the hiemorrhagic variety of consumption,' 
and it is no small satisfaction to us that so careful an 
18 Dr. Peacock also recognised in them a aepa- 



' Latuxt, Jane, 1 6( 



generally of a profiiae character, la 
and causing uiucli reduction in fli 
and expectoration follow, and a 
the chest detects only Blight physi 
the supra or interscapular regioni 
clavicle. The patient gradually im 
times recover his strength and loe* 
haanoptysis recurs, which it is prett 
later. The period before its recuij 
days to yeare, and with it, to a greai 
of ultimate recovery, aa the frequed 
considerably weaken the patient an 
t^ain of symptoms usually attendant a 
disease. The cough becomes persiste 
muco-purulent, when not sanguinolei 
sweats appear, and the physical signs 
slight consolidation, and Later the 
degree, now show softening and i 
however, rare, for the changes in th 
limited to increase in the amount i 
what appeared at first rather obscure 
uowbecomesunmistakeable. Thebloi 
rally florid, but occasionally dark in 
coagulat«dj_tb^.amum^^ll{ill^HI 
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measure of the danger resulting to the patient, as in 

fonn of the disease a large amount of blood may be 

fht up without fatal or even pemicioua results. 

l.OOO tabulated cases furnish 72 instances of this 

fjibtLisis, of whom 60 were males and 12 females, 

^portion of 5 to 1 of the former to the latter, which 

I a contrast to the proportionate numbers of the two 

BBB in all forms of consumption, which was as 2 to 1 . 

Tlini we see that males are far more liable than females 

to llie hsemorrhagic form of phthisis, and this for a reason 

tkiliriU presently appear. The patients were attacked 

Wier later in life than the generality of consumptives. 

Uie average age of attack for the males being 30 and 

fof tbe females 27. Family predisposition was not 

BBtUy present, appearing in only 25 instances, and 

J«rfi»(s lUis may account for the later age of attack. 

fa 42 cases the hremoptysis was preceded for a shorter 

« longer time by cough, but in the rest hromorrbage 

■utile first symptom. In 45 no exciting cause was re- 

WnW. In 27 an explanation was to be found either (1) 

n the patient having been subjected to some great bodily 

OWion, as preaching, lecturing, acting on the stage, 

"■ing, climbing, or running ; or (2) in his having been 

'■taling an atmosphere either mechanically or chemically 

'~i'.i'^: .' ill the lungs, as that of a laboratory or work- 

i3) in his having been exposed to decidedly 

.. . :„ funditions, as ■.-hills from getting wet through, 

pi*i mi-utai worry, fa.stiug, too close application to a 

•rfmttry occupation, severe attacks of certain lowering 

^KMu, oi dysentery, measles, and syphilis, the latter 

■%in one case followed by mercurialization. 

^f tvt, therefore, that in a large number of these 

' tlii' attack of hiemoptysis did not occur, without, as 

iPttcock expresses it, some more or less decided ex- 

csQse, and it is probable that had great attention 



nonwa hj irHstment, niid wittterri in "Ki 
woU enoogh lo MMnd the Pmlc of Tmt 
vec^ago; but hu hod cold and «iugh 
rrpirafioti in Jipper right cheit. Bronchnj 
right clai'icle. — Ordered iodide of potoeslnn 
crotaa-oil liaiment, 

In August he hod hiemoptjHis in ehnrch 
ouno and a hnlf, vhicb ceiu«d tuidor itivXa 
draught. After this be look oil. und got ni 

July IB, 1849,— Well till Uat few » 
cough. 

Jiilj 9, I a52.^WM well nnd doing doab 
cBught Berers cold, and bod luemnptjsi 
whivb ho was leeched, and muth h 
, hru night-Bveatfl, and cipwti 






ud iuh 






the I 



oil in Ionic of nitric and hjdrocjanic sk 
orange. 

July 32.— Had hDemoptjsiB (four oone 
before. 

In ISSI lie went to H&deirs, aod psssi 
Mnrriod in 18S9. 

March, 1S68. — Heard that ha was qu' 
children. 

May, 1S71.— Continues well. Since tut 
attucVs of luemoptj-Bls, and some yeara ago 
tion of the lungs. At present he ia in exce 
nhich he ha-s not omitted for more than two 
Iwelre jvars. I'pwardaof twenty-fonryMre! 
first q-mptoma. 



CASES OF RECOVERT. 

' L-.IU Matu ; moul atjntalioti, with tlighl ta/iular lounJj Mom Irft 
-\.'-itU, mort'marktd ahem; ttigU dulntm and tuliuiiir voiee in rrg/il inler- 
■ •i/ialar Hgion. — Ordered oil in a Ionic of nitric and h^fdrocfania adds, 
'I'll iha tinclares of bop and orange, and u liDiment of ncelum can- 

Srptnnilwr 18. — Mnch impioTed, under the oil. in flMh, arrenglh. and 
knuh. and tkbln ta widk fwt and np-liill. Csme from HastiogB lo-day. 
ud«iirr murh tjilkiug. ou Ij-ing down at night, eipectomti^l blood to I he 
iimiuil of tiro ounces, with irrilnling ™ugh. Is in ton much tremor tram 
(■irlo taaf eutmiDation ; puUe 30. Orderpd gnllift noid, with syrup of 
('oVPT> fbtlowrd \>y aa apt^ieut draught of sulphate of mngnciiia and lul- 
phuncKiJ, 
SI.— Nu return of hemorrhage; dulnrit, vilh crepitui lAoia Irft 

%— Hsmoptysis la a pint and a half in last two days, and cough still 
UnMEsomc, Ordered a blister and a morphia lindiui, together wiUi the 

April IT. ISSl. — Has wintered at HnBlingn. taking oil rpgnlarlj, sud 
(Bdtaiiy reooTerHi freia b state of great weakness ; modprale cough and 
«lj ilight expOCToration, Una bo much improicd tlmt now he can walk 
£t Blear six hours dailjr. Phyrica] signi diminished. 

Ha; 4, 1854. — Has taken oil regularly, and been quite well all the win- 
Ik. without TOugh or eipoctoration; but haa lately had neuralgia of the 
•je ud occarionnl fluahea of blood to the head ; urine tliick, with litbatos ; 
wif Htllt dvlneii or Ivbiilnr to%tnd», tmt hrrnlh ohioure ninm !rfl, tcapula, 
vid Trhify in Ifjt tcapuUtr reffion ; tubular voiee ahoee right tcnp«la. — 
'Irdereiloil in oilric add and tincture of orange, and an Bccnsional cffer- 
incing saline. 

January 21, 18S8.— Has done duty well since. Only occasional cough, 
I'D! daayt tone mucoos eipMtorntion, Is strong and nclirc, although of 
Jale hbA hci?n much worried by a lawsuit. Signa diminiahed. 

Ifaj IS, IFlfiO. — Actiie and well till a month ago, when cough relumed, 
nih opique npectoratioQ, which haa since improred. StiU lome dal- 
KMi and Ivhidar brtath in both aaipntar rfgivnt, chiijly in left, and in left 

September 28, 186fl.— Wonderfully well, and generally does duty. 
I 'Ulh aod cipeetoration very slight. Weighs twelre stone — heavier 

This jmlieut was aliTe and well in Janiuiry, 1871, more than twenly 
jrs aftfr his firal visit, and moro than twenly-ouo since his first symptoms ; 
. -.1 fo» the last thirteen years has done duly regularly, 

Caju 21. — A grntleman, aged S2, MDaulted Dr. Williams, Aug. 9, 1854. 
Two f*Bri ago he bad hseraoptysia to the amount of half a pint, and afterwards 
rmy three mouths be continnud to bring up a smaller smoaot, till June, 



orember 9.— Hbb gaiBi 
hfsmopljaiB, araoaating to 
itUf okaatre Mow, and mvc- 

Deoi^inber, 1867.— Heard thiil ll 
lins (^ontiuuid rather shurt. Onlyl 



The subjoined case is i 
brothers being affected I 
symptome. 

Cash 22.— Mr. M , 

htemoptysui. Tlirce years ago EcverJ 
with yellow eipectomtioi 
imd not lost much Heeh. 

Decided tahtdar tounds aliotx holh 
crifilut. Breath and percuniott i/i 
pboric acid nnd quinine. 

Junnary 8, 18S0. — Suffering from 
moDth ; and uoir ftom aickni'jiB and 

More duttiMt, wUli errpitut. m uji] 

Efferrescing saline with opiate, bl 

June 18, 1888— Sin«e Febniaiy h 
tonic re^nilurly ; sod has muTh im| 
expMtoration is still jeltow, snd bra 
rigAt cieel, viilA crepitus and lulmlai 
lung. 

May 30. 1867.— Last Kovrmber n 
which hpttledin a month: but left hi 
Hi humii, h" has lost much strengt 
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A brother wta studied in 1866 with dmilar ejmptoma nml xigiis. nod 
' iivdmUnl Uage. qu&ntities of blood rapetttidly, requiring gatlic acid in 

lU dciMK Ht hu teen more Careful of bimraif, hat implicillj IbLluwpd 
...< lattnu^iooB, and luu bean restorad t« health, imbrukcn when lut 
Uwt of, l«7n. 

Cm 39. — Ad offifcr in the armj, aged 20, wai fini smn b; Dr. Williuns 
Vinti I^. 1SS0, and g&re the following hiator; :^Ha had b«eD Bnbject to 
nni^ in winter, bat atfaerwiM ri^ojpd good ligalth till the prorioua 
i^^UmbtT, when ho had a chancre, fuUowed in December bj sure throat, 
lail ui ernplioB on the legH, Four weekB ago cough came □□, uid a week 
bn it had hwaioptyait to the amuunl of thrve dnichniB. Fwla much 
mkoifd. Siig^i daineu: lubuiar toandtin upper part nf ri^kt chtsl.^-Q\\ 
■M onkiBd in • Ionic of nitric acid ; iodide of potassium and tincture of 
inui^iS and a night draught of iodide of potaiiaiuia and bicarbonata of 

JuwB.-^Haa been at Pan nnce. The cough !■ betlcr; hat he hai had 
i^onil hsmoptjHis to l}ic amoant of a drachm; and h? still has ajphi- 
i<i<rmi[<ioa aud pAins. SubmaxilliiTy glands swollen. 
SiTToniber la.^Has been living b Ireland, and was better till heeaught 
the camp, and freih ocFUgb come on, with ioin«iued eipectoration, and 
lal hfrmoptjrais to the amonnt of serenl ounces. Dvlneu and taiu- 
'Jfsri* and Twinf oAone right leapuia, Crrpllaliaa, and obstruction aoundi 
feltt tpper tlktrd of li^t chat, ^To cuntinue oil in add tonic, and winter at 
T-injray. 

Srptanber IS, 1 86 1 . — Wintered well at Torquay till April, when he bronghl. 
i;p4omic« of blood.and ponriBued spitiing some blood forlOdajn. Hcre- 
niLiKd weU till 18 days ago, when heemoptysii! rpcurrcd to the amonut of 
miunniicr*, and he discoTpnid he hod receut aypbililic iyRiploms. Dulneit 
tuddtfidtHl lirettking and sornt croakg smndt in iipprr left chftt. 

July, IS61i. — Wintrrcd in Madeira, and remained well. and mnrried there; 
t"il aftorsorae eiertion he brought up rui ounce of blood, and eome slight 
uinunt aiocp. There is lAill didness, with roagh breath in upper Irft chttt, 
fctn4 bthind. Dulitfaa incrtioed oAom r^ht KapKla. 

October a. 1863.— Passed winter trKfelllDg in Italy, Sicily, Spain, and 

t./ypt, witb little cough, and only hiemorrhage Vo amount of half on ounce. 

. .rt oil pretty regularly. Id the aummer went to Turkey and Malta, and 

■ltd the boat. Still dulne/i ahtire right tcapuia. and eroai on deep 

-,:!k. 

Ivcember 28, 1864.— Was last winlBr at Bonchurch. and able to walk 13 

1*» B day, and lost coagh. Lately ha^ been in Edinburgh, and tolerably 

i> ,', except wcaaional colds and pain in the Bida. Oil omitted from May 

I Surember. Wiat lo'tiith, and suiiir /rictioit suunds in l^t back. 

Junes. 1868.— Renuined well, living in Hampshire till last summer. 

When in Pan* optl half an ounoe of blood, and in Norember brought op 



cqngh: snd ones hail hreinaptjiiis, 
lat«F bulf HD ounce. Has siiff^^ 
Wrat bnath and vhiffy loundi a 

June, 1870. — ^la the Hpriiig fi 
lowrd b; pneumucia of riglit lungl 
and is now stronger th»n bi 
hrvatAinff ai left aprx. 

Ths lung oiTectiaD in tbii 
vhieb were perceptiblo iu sareral pi 

CiBK 2i.— k gentlemnu.Hged 3i 
Ho had lived freely, but hud been fl 
cioiuil giddinres lii'rore tht> end of I 
dulled. HiemoptyaiH om 
aod wba much reduced. 

Three muntlis before the attack 
mmish'Kl. but had not quite dirappei 
expectoration. At present his breatl 
and hue been taking cod-livcroil BDd| 
voice and brralh in Irft inlancBpult 
spine of right leapida. 

January 17. 186(1.— lUmuoed qn 
aftur fifty-four miles hunting, brongh 
and Boon recovered. At present bsi 
NgDS — still bronchophony can U ditto 

Let US DOW consider the 
general and local, on the con 
plications it gives rise to. T 




GENER.\L AND LOCAL EFFECTS. 

/riatly to be influenced by treatment ; but it will be use- 
.1 to notice the effects on the system generally, and on 
' - lung locally, of moderate hiemorrhage. To many 
(nitients its occurrence seems beneficial rather than other- 
ftiw, for the congestion is thus relieved, and the system 
i!i>t materially weakened by the loss of blood. The 
<-3usion of blood into the smaliest bronchi and air-cella 
'lues not necessarily cause any general irritation ; for after 
b.i^moptysiB the presence of blood in the air-vessels may 
<>iWn be detected by physical signs ; but these may dis- 
appear in a few hours or days, and no results follow. On 
tbi! other hand, in some instances its presence irritates 
ik-lung considerably, giving rise to broncliitis and even 
tatarrhal pneumonia. A rise takes place in the tempera- 
liire; and sometimes while the hiemoptyiiia is going on, the 
liiilse becomes more frequent, the breathing more rapid, 
^li the cough more troublesome. Crepitation is heard in 
I tlie lower lobes of one or both lungs, intermingled with a 
^L good deal of sibilant rhonchus, and the case becomes one 
^v of pneumonia. Fresh consolidation of the lung may even 
H irise in this way, but according to our experience it is 
■"Mum permanent, being reabsorbed. Why the effusion 
'■f blood into the smaller bronchi should be in some cases 
('illi)wed by bronchitis and pneumonia, and should give 
nse to no symptoms whatever in others, it is difficult to 
saj, but we are inclined to ascribe the inflammatory con- 
sequences to a previous congestion, not sufficiently relieved 
by the hemorrhage, rather than to the mechanical irrita- 
tion caused by the blood-elots in the bronchi, which is the 
cause assigned by Niemeyer. The occurrence of hiemor- 
rhage is generally preceded by violent exertion, sudden 
change of temperature, or something which produces 
pulmonary congestion. If the hiemorrhage removes this 
congestion, no inflammation follows ; but if not, the injury 
of the ruptured vessels, and the reaction, after the 



The first case given bell 
bad effects of hsmoptysiBB 
In the second case, the geB 
the patient dying of pytenT 

Cabb 2ri. — A French valet, agrdl 
.)aniiarv2S. 1871. He etBtal lliat 
man. hr liiid brought up eo' 
liait hiid Iwo altiifkB. one two yraraj 
oxpectnniteil, and the olher Ilire 
He lind hufa gnliji'ct tu rough off al 
ncDiii) nUBck tiru jihifs sgo. but<n 
till two dnjs a;<o. when 
brought up n pint ; and lo-daj t 
bloody niQcus. I*u!sb S8; leimpnn 
gnined lloali in the lust thm mot 
fimtnry of ipanimn iind litbiUar »» 
Somt broncluiphoaff above lie acapuia 

The patient coulinned to ipit ap li 
v&rying from a IrHBpuonful to opii 
nwd, und generally chocked the flon 
bsge returned. Then* uru no riae o 
ing becoma slightly man hurried, i 
tlie pbyaicsl aiguB irere dutnetn, tu 
crrpilalion audible in Mammary regvi 
loth titltff/. 

He improv«i on loni™ andcod-lir 
got eiciled about iho trai' taking pi 
rboge fame ot 
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19th, — Want. Aspect blanehod; brHitliing embomissed. Crtpiiatiott 
iiijitit ia Umer iifl lung oa mil at in riffkt. Fu1b« IU8; tciapemtUN 
lUl'S; nnpintion 32. A blister wu applied lo Ihe Irft side. 

Wib.— Blister roB» well, Mid pntient wtm reliored an to broathing and 
o»^: bill, aftcriOTiipe Gt of roughing, iligiit bamoptjaitfumeon, and now 
raigb ud other ■jmptomB a» wdtsp. Pular 1U8; tempsrsLure lOl'J; 
R>[inl<oa 3S. — Onirred oil again. 

Und,— Slight hEeiDopCreiB. >ad congh faoa iairesMid. Palsp 100; tem- 
pntnre lOtl ; re^rstion 28, 

Much Sid. — Patient was verf i¥8tleBa, eaagh very CrouUeBome, tnd 
bmi)i Ti^r; tbon liU a few duja Hgo, v1ji-ii he expectorated largely of thick 
ndfopunilcDt matter and soiae frothj mucu*. and rincp then hia aspect is 
■Kb hrighlrr. Crrpilalio* in latner UJt chett. Rhanchii and crepiUUioH 
{iMiml) otrr tehoU right m^^.— Quinine, in tvo-grain dosvB Iwica a dnj, 
m mdend to b» eomljined with the oil, and patient took it for two daji, 
•li IhBn KtBwd to lake any mora. 

(til, — Wor«e ; mnch paler ; <«ngue, vbich haa bt^D genemllj slightly 
taniii now gloaiy and red. PnUe 130; tetnperuture lOO; lospinilion 
U— Otdered sulphurous acid with tincture of oTHnge. tu be taken wi^i 
OtoU. 

Wl — Affect muirh brighter ; tongue cleaner and moister ; appetite im- 
ptortd; and pniipnl gets up for Bome hours in the day. Cough only at 
n^taod in ih'- morning, and eipecloratinn frothy. Crepitation ia rit/il 
l*y llat diiimiihed. PnlwlOOi tompemlnrB B9-2; respiration '28. 

Hirch 28tli.^Has eteadily improTed in the la-:t three weeks, and gain- 
it^inllcab mid strength. Oil andaulpburoas acid have been inkon the 
'bqlc time. Breath remains short. Some dnintit a6ovi IIk riijhl tanjnJa, 
vik inemued vocal freuiitva, and dight crrpitatiim in Ihf fj/p^ fnmi ; 
•wj rrrpitaHoH bI (*« pettrrior baie of both la-agg. Harnh labaJar «■- 
firalien tkrauijkout the l^t lung. Pulse BO ; temperatuco H8'l ; reapiia- 
litin 2S. — Oidered oil, with diluted nitiu-hjdrochluric acid. 

Apil 21at. — Now walks about, though flnds breath rather short. Cough 
only in fiu. Ha« taken oil regularly. Pulse 8(1 ; lemperulurD 98'4 ; re- 
ipualion 24. In right cheat ilighi duintM and cnpilation t-i third rib. 
Sitmr tcatl*rcd frrpitut behind. In Itft ehat ertpilaiion luu quilt disap- 
ftand. but hank tubular mundt org audible in parlf. 

In this case hsmoptyaia occurred aeveial timea withuul giring riee td any 
iidLuninalDry sjmptoma ; but at length after an attack, pneurnuniu was eel 
ap, which van happily ended iu resolution. 

The fijUowiBg is a remarkable inatance of hieinoptyais, 
eoding in latal suppuratiuu. 

L Cub 30. — A nobleman, aged 48, of a gouty family, first consulted Dr. 
», July 13. 186&. He bad suScred bom goat moreorlDSs tor jeais, 




a. ii7iiroi7Biuc waaa, w. 



Augiwt 2ad.— Taiee the oil well, and wi 
•oHiir/i, moitli/ in vpptr hack, aitk tligSl 
OdolMr Sth.— Two moDths Hgo, sfler 
qtukrter sessioag, hnd a Cold : and a few da; 
a senaatioii of woight at the etemum. Qitll 
Kiven. Od th« 2nd and 3rd of Octotier, 
gether twu quiutA of blood, and becami) 
(Oct. 6th) he brought up only a ftw o 
■eiand sulphuric acid, with morphia. ^ — 
it open for tliive da^i. Paliont altnOBt I 
Breath rlfar and ptierile in I'/l front ; mucin 
Cation in righl fronl. Too vnaik to bear unnl 
] aperir-Qt draught of nilphala of magneJ 
lixlure of ^llic and sul^hunc Bcids. &c. 
wrtremely wi'nk Blate, with ftmjueot pulw I 
Inw fever; expeptorating bloody pus in inw 
lalar a^mptom^ of pyemia cams on ; tongue ' 
Tciy rapid and ranning. Slight tltliriam 



Wh&t influence does the occu 
exercise on the duration of phth 
curtail it ? Reliable information i 
will be acceptabli to both physici 
ing fair grounds of prognoHB to 
out comforting hopes to the other 
cases include 63 fata^onea^j^ 
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rimilarly extensive haemoptysis, the average was 8 years 
3*23 months — about the same as that of the living cases 
generally. These facts certainly do not indicate that 
haemoptysis exercises any curtailing influence over phthisis 
viewed as a whole. When, however, we classify the deaths 
according to the stages the patients were in when the 
haemorrhage took place, we perceive the significance 
which attaches to the state of lung at the time of its 
occurrence : — 



stage. 
1 


No. of Daathf. 
26 


ATenge Duration. 
Yra. Hths. 

9 211 


2 


16 


7 4-62 


8 


21 


7 1-42 



We here see that haemoptysis occurring in the second 
or third stages is more likely to curtail the duration of 
the disease than in the first ; and in the first, as in phthi- 
sical cases generally, it is comparatively unimportant. 
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CHAPTER XVII. 

OUTLINE OF FBTSICUi SIOHS Or TARIKITES AND STAOBS | 
PULUONABT CONSUMPTION. 

Sigtu of Phlhuit oriffiitalini/ in BrtmcMti*—Qf P»mmmia f 
Pklhifu — Suppuration — Signi of Congutim Uading i 
Eaphytema—Signii qf miHor^ ISiheri^ea— Sifim •(/' inerti 
Sqftmiug—Bxeavalian — CoTTUpliim—S^nt qfCurt, and am»l of £k*- 
mmpfian—Complelt — Partial— Baiduart/ Lenoai and Signs — Ctdevrnt 
Exptctoralian. 

There has been so mucb said on the pathology and cllnictl 
historj of couaumptive diseases, that we cannot atTord 
apace for a complete separate de§cription of their signs 
and symptoms. It must sufEce to sketfli the most oom- 
mon and remurkable physical signs which attend the de> 
velopment and progress of phthisis in its clnef varieties. 

When a common cough or lironchial cold turns t« con- 
sumption, there will generally be an increase of the signs 
of bronchitis in particular spots, especially in the upper 
portions of the lungs. Below a clavicle, or at or alwve a 
scapula, a persistent sonorous or sibilant rlionchiis, or 
still more any degree of crepitus, is suspicious ; and Uie 
more so, if these signs are confined to these parts. In 
general capillary bronchitis there is also crepitus ; but, 
then, it is more in the lower than in the upper regions. 
All tine crepitus may be taken as a sign of the pareucliynu 
Itoing either congested or inflamed ; and the finer, tbo 
sharper, and closer to the ear — the more purely vtisicubtf, 
liketito crepitation of pneumonia. But the crepitus of aaHj 
phthisis is not like this ; it is more subcrepitaut, crump* 
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ling, or mere roughening, of inspiratory sound, and often 
accompanies the expiratory, which the crepitation of pneu- 
TQuQia never does. The natural vesicular breath-sound ia 
iuipsured, or superseded, by the crepitation, except when 
h is so slight as only to roughen it. Fine crepitus, with 
ur instead of the breath-sound, signifies some intermitting 
or vibrating obstruction to the entry of air into the lung 
(issue, such as may be produced by swelling and increased 
s«?cretion of the bronchioles and air-cells. Now, wherever 
these sounds of crepitating obstruction are beard, it may 
be inferred that some plastic or bistotrophic change is 
going on— sareophytes are at work, proliferating and 
migrating, whether for euplastic or for phthino-plastic 
results: therefore does the sign at its first appearance 
demand attention. 

Soon other signs follow, indicating the partial consoli- 
dation of the luug. The sound on percussion becomes 
dnller, verj- slightly it may be at. first, but still percep- 
tible ou careful manipulation, and on comparison of the 
two sides of the chest. Then may come also the tubular 
sounds, usuaily inaudible through the ill-conducting lung 
texture, but now transmitted through its becoming more 
filid. These are hardly distinct where and whilst the 
crepitation prevails; but as this diminishes with increased 
obsiruction, in situations overlying considerable bronchi, 
l»eiuw the clavicle, above, within, and at the scapulae, and 
in the asiUary and middle dorsal regions, the sound of air 
passing into and out of the tubes is heard, having more 
ar less of a whiffing or sJiarper blowing quality, which 
CKQtrasts well with the soft diffused character of vesicular 
i>reath-i§ound. Often too, but not always, the morbid 
- mnd differs in an increase in loudness and duration of 
' lie expiratory sound, which is hardly audible in natural 
iin^th. This is not one and the same thing as tubular 
breath-sound, for althongh this commonly includes it, yet 
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expiration is sotnetimes long and loud, witfaout being tubu- 
Lir. It would take too much space to diienss and explain 
the whole of tliis subject ; and it may be stated that, 
besides the ordinary loud ejipiration of tubular breath- 
sound, transmitted from the large tubes, expiration may 
be made audible and prolonged by any resistauce to the 
escape of air through the small tubes, short of producing 
a rhonchua or wheeze (which la a totally different sound), 
and such a resistance may be caused by tubercles or other 
solids outside these tubes. .So likewise the expiratory part 
of tubular breath-sound is increased in intensity, by pa^ 
tial obstructions in the large bronchi, ae at the root of the 
lungs, from pressure of enlarged bronchial glands ; in the 
trachea, from goitre or aneurism ; in the larynx, from con- 
stricted glottis ; and even in the throat by enlaiged ton- 
sils. Exaggerated tubular sounds of this kind may wmt- 
times be heard through every part of the lungs, where 
there is no disease, but then may readily be traced hack 
to their source. Excluding such extreme cases, tiibulu 
sounds near the root of the lung, especially the righfi 
heard above and within the scapulae, are among the earlieri 
and most common signs of disease in the lungs ; and it i* 
rare to find a case with mischief in other parts of the 
lung of any duration, without this becoming manift* 
But I have before explained that it may arise from an fO* 
largement of the bronchial glands, without involving tie 
lung tissue; and whilst we recognise its significance,*' 
proving an infection of part of the lymphatic system,** 
must not accept it as an indication of the eonsolidatio" 
reaching into (he lung, without the additional evidence *" 
dulness on percussion, bronchophony, or impaired^ or cT*" 
pitating vesicular sound in the part. 

Bronchophony, or tubular voice, does not always »^ 
company tubular breath-sound. It generally requif** 
more consolidation to transmit it, and a greater freedo** 



PSEUMOSIA PASSING INTO PUTHISIS. 171 

; the tubes from constrict i tin and secretion. It is moat 

ittl in vicinity of large tubeH, like tubular breath ; and 
- combination witb this forms tbe snuffling or wbisptr- 
inf,' lironchopbony so ominous under a clavicle, or above 
a K-spiila. Over smaller tubes it has often a reedy qua- 
lity, as in the mammary and subscapular regions. 

If phthisical tendency prevails, soon signs of softening 
and eicavation follow, in increase of crepitation in one or 
more gpote, looser and coarser, or of more croaking cha- 
racter, generally with diminished breath-sound, and smalt 
crepitation around. These spots, soon becoming cavities, 
form httle islands of cavernous voice and breath-sound, 
first miied with coarse crepitus or gurgling ; afterwards, 
more croaky and dry, with the charact«ri3tic pectoriloquy, 
aud He occasional concomitant, cracked-pot, or chinking 
[*Tciission. When the cavities become large, the souffle 
voilee, or cavernous pufif with the cough ; the amphoric 
rt^sonance or metallic tinkling, which I long ago explained 
as an echo from the walls of the cavity, give decisive iu- 
f irmation of the ravages of the consuming disease in the 
lung. 

Thus, in bronchitis passing into phthisis, there is a gra- 
liiia! transition of the signs of the former into those of the 
latter. In the variety when the phthi no-plasms are peri- 
lirrmchial, there is a longer persistence of bronchial rhon- 
'■lii, sonorous, sibilant and mucous, giving the disease a 
wliL-ezy or asthmatic character, until softening ensues and 
'Mvitiea form, which relieve the constrictions. 

Acute pneumonia passing into phthisis, from the hepa- 
')-ation being a plastic or of cheesy nature, is marked by 
liie persistent dulness and by the same loud' tubular 

' Tb« tf'inBiknbli' loudnew of iho tuhulor hiiiIi'Ib of H romplotplv bepa- 

■i^i Inug has not to my knowledfre been w'isfiwtorily eiplnintd. The 

';]'4nance' of Skoda ia not apptioubU. iaHdmach hi it would retiiiir? a 

nilo relation between the Mund of the Toice and the I'ae of the tube, aa 
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sounds, and other si^s of consolidation giving p1ac4> to 
coarse liquid crackling or gurgling, commonly in the 
central or superior portions of the lung, and the signs of 
one large or of several small cavities soon follow, to an- 
nounce the rapid destruction in this form of gnlloping 
consumption. 

The signa of suppuration of the lung, or abscess ending 
in phthisis, are those of one or more cavities forming and 
extending ; and of tubercles or other pbthinoplasme 
forming in other part« — such as crepitus, dulness, and 
tubular sounds at or near the apex of the opposite liu^t 
which may have been previously sound. 

The more common mode in which pneiunonia or 
pleuropneumonia terminates in phthisis, is through tlie 
chronic consolidation, which they leave behind them, 
instead of dispersing, becoming phthliurplmnna — tint 
is, degenerating into fibroid and caseous mutter, the OH 
dwindling and contracting — the other softening and di»- 
integrating — ^the affected tissues of the limg. The coui* 

in the cBHo of the reciprocaibg not™ of tuhos or phords. But I Wirw lU 
true ciplanittiuD to lie in the Tiipt. tbnl. wherras I ho lun^ iire twlunlljK*' 
■tracted to d«alroy the tocaI sound hy Lhe tubes Aodinj; tn a (piingjr (ailDni 
which Lhoroughlydtinpeocebukeeall sonaioile vibration — nusouuer utki* 
Bpongy tjusue made solid than the tubes Iicrame rcllwting ncilirw. oipatib 
of mTerberntiiig thn riiiee with all the loudnceii which it biu in thrtn^s. 
«nd tbe vocal vibrations txt not ant; heurd, but ma; b« tult b; (ha toal 
applied over the part. TliQs the Toice is not only b'^tter conducted, u taf- 
posed by Iiseuneir. but it is also greatly inlcnsifled. by the sulidifli'atioa li 
the lun^. Tbere is yet another sciiustic eff-ft deTclojwd in the tubs* of • 
coDMlidutcd luDg, whirh explains the loudness and nlmost mosiod (oM«( 
its tDbulor breath -noil nd. Naturally the air posses to aiwl fro id the mbs* 
and air-cells, and allliough its paosoge cause* tbe breath -sound, and 
occidedtut rbonchus in the tubps, yet this prevents any loagituilioal rtlok- 
lions in the whole tube. But when the tubes an stopped at thrir veaie 
end by consolidoTioD, the air breathed no luugnr pusses tbiuugh tham, 
paiKinii acr<i« their open ends, in its way to snd froni tlia stiU pan 
luo^, it may luuae a hollow whistling sound liks ihst produood bj blsl 

IS the open mouth a( a paiipipa. Themms principles oreapplklUl Mi 

I auiuids huud to caf ilies in ths lunga. 
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1 these phtliiDoplagmB is marked by the Bipns of exten- 
■- e dtilness, al)9t:nce of vesicular breath-sound and motion, 
I'll exaggeration of tubular nounda of breath and voice, 
persisting for months or even years; the collapse and 
tight dull sound of the walls of the chest of the contract- 
ing portions ; the irregular and sometimes cracked or 
chinking duluess over the parts undergoing caseation and 
excavation, which also yield their signs of orepitation and 
^^Tiiduallv increasing cavernous sounds ; whilst, in other 
[■irtions of the lung, the breath-soimd may be puerile, or 
mixed with crackling, from emphysematous over-distension, 
which is also seen in the protrusion of the intercostal or 
sopraclaviculnr spaces on coughing. These and other varia- 
tions in the signs of post-infiammatory phthisis hrtve been 
tliesdy noticed, and will be found exemplified in the 
related cases, therefore it is unQecessary to enter into 
further details here. 

There is another mode in which phthinoplasms, both 
contractile and caseating, may form and induce consump- 
tiom, without any distinct inflammatory attack ; without 
pun or fever ; with little cough and expectoration ; but, 
generally with shortness of breath and weakness. A pecu- 
liar <^rumpling crepitus invades a considerable portion of 
one or both lungs, superseding the breath-sound in the 
port— in some cases gradually inducing dulness and 
tubular sounds : in others becoming mixed with wheezing 
rhoDcbi and the clear stroke-sound of emphysema. The 
primary condition seems to be one of congestion rather 
Ihan inflammation — hence the absence of active symp- 
toms, and the slow rate at which phthisical processes 
follow. In fact, they sometimes do not follow ; but that 
[Mftion of the lung becomes partially emphysematous, 
and the tendency to further deposit is thereby restrained. 
This is a common result of those long-continued conges- 
Uuns at the base of the lungs, resulting from organic 
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tLe tulies, prudufing vesiculi 
wheezing breath-sounds and cie 
alveoli — dulness, and tubular 60t 
which eventually passes into ca\ 
or several parts of the lung 
the phthinoplasms. 

Spontaneous miliary tuberch 
lung, without preceding in6ai 
hardly indicated by physieal sig 
in acute tuberculosis, they esc 
bronchitis ; and the attendant 
mucous rbonchi obscure the epec 
Tintil the increasing obstruction 
become apparent from interrupt 
patches of irregular dulness on p 
together with the persistent hig 
from F. 100' to 105%— and the i 
neas, wasting, and oppression, bo( 
form of the disease. 

But when the miliary tubercle 
they may produce no signs. A 
and, still more, their accumulati 
will cause a roughness in the brea 

_4ion of ""' "TfnirntnaMiiiMA— 
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Our lamented colleague, the late Dr. Theophiiua 
' Lumpson, and othera, have laid much etreBs on the 
"'!f 'H jerking respiration {reapiratlo-n eacctulw, ifiUiv- 
"pee) as an early sign of phthisis; but no one seems to 
ivo traced it to its true cause. It is nothing more than 
-: respiratory sound moditied or divided by the auccea- 
■:■ ^ pulsations of the heart. Theae, on the left side 
I-cially, slightly impede the passage of air in part of 
-If lung, and thus give its soimd a jerking or interruptetl 
liaracter. The presence of tubercles in the lung increases 
' li- effect by transmitting the heart's pressure further, 
mil by narrowing the area of the passing air. Hence, 
t'xi, this kind of respiration is observed most in females, 
Tith a narrow chest, and a palpitating heart ; and in such 
I have frequently heard the wavy breathing, without any 
evidence of the eiislence of disease of the limg at all. 
With this understanding of the true nature of the sign, 
we can better estimate its value as indicative of disease in 
the long. 

The same remark may be applied to the subclavian 
uterial murmur which was mentioned by Dr. Stokes as a 
si^ of incipient phthisis. It is caused by pressure of 
the apes of the lung on the artery, and although such 
Iirpssure is more readily produced when the lung is par- 
'iiily condensed, yet it does occur in some subjects with- 
■ iii any disease of the lung. 

With the advance of the tubercles to caseation and the 
infection of new parts of the lung, the various degrees of 
repitns, click, and croak liecome developed, and are the 
'Wire striking in lymphatic or infected tuberculosis, from 
mA being preceded by the rhonehi or crepitus of inflam- 
mation. And the signs wiiich follow- — increased dulness, 
'nWar sounds, cavernous croak and giu-gle, pectoriloquy, 
ii illow puff or souffle with cough, &c, — commonly have 
1 more remarkable character of isolation in this than in 



tiihercles. It is this wliicli 
conatimptive dlspases, which not 
rative and wasting character, b 
later to infect the lymphatic syi 
tubercular form. We have, th 
signs of these in parte hithert< 
the summits and rootfi of the lu 
and other lymphatie glands, 
these signs wanting, we have 
disease has not assumed its nu 
structive form, and is still lim 
invaded. I 

The consumptive disease maj 
active or increasing state, when ' 
to the breath-sound, crepitating 
dnlnefls becomes more marked anc 
sounds are hollower or louder, o 
bling or moist coarse crepitus, an 
enlarged into the gurgling, chui 
phtbinoplasmB and enlarging ca' 
ing size of the cavities may be, 
their hollow : when small or modi 
with the bronchi, forming islandi 
breathj^sDuniLdjia&ih^hi^iiAMi 
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As we do not profess to give a complete history of con- 
sumptive disease in its worst as well as iu its more tract- 
able form, it is not necessary to dwell on the lit/inpto'nis 
which mark this hist stage of decay, Tliey indicate not 
■mly rapid degeneration and waste, b»it often corruption 
and decomposition, in which septic parasites, vibrios, bac- 
teria, and aphthous fungi, lend their destructive aid. 
Thus <f>Sia-i9 passes into tftOopa. It is not to be forgotten, 
in connection with the subject of this worst form of 
ilecay, the putrefactive, that, it sometimes occurs at an 
I ^liet stage in the form of gangrene and gangrenous ab- 
'ce^ and the foetor is a physical sign of its presence. The 
fi'cretion of dilated bronchi is sometimes also very offen- 
five, from being long retained, in consequence of the 
mechanical difficulty in expectorating it. 

Tlie signB of the cure of phthisis might be expected to 
be (he complete disappearance of those of the disease, hut 
il ii rare that the disease and its effects are so completely 
removed as to leave no trace behind. We can record a 
few cases of incipient disease, chiefly of inflammatory 
orif^n, and of decidedly consumptive character, in which 
crepitation, dulneas, and tubular sounds, have been en- 
tirely removed, and the patients have been restored to 
complete health. 

But the commoner degree of what may still be called 
a cure, is where tho general health is recovered, cough, 
and expectoration, and other symptoms, have ceased ; yet 
the physical signs, whilst showing a cessation of all active 
disease, still indicate traces of its effects on the lungs and 
ilieir coverings. Thus, a collapse under a clavicle ; a 
'liittening of the upper or lateral walls of tho chest; 
li^ht variations in the sound on percussion, and in the 
■ -piratory movements ; a weakness or a mere roughness 

■ I' the in-breath -sound in the former seat of disease ; a 

■ uinant of tubular aoimd, especially above a scapula, in 
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B of its varieties — whiffing, blowing, long t 
broncbophonic — may permanently remain, evidences of 
trifling cbanges left by former diseases, but not materially 
interfering wilh function or structure, and tberefi»re 
productive of no further disorder than perhaps slight 
ebortness of breath, and diepoeitioD to cough on exertion 
and on changes of temperature. 

If the dit«ease has lasted long, and especially if its 
phtbinoplasma have passed into caseation and eoflening, 
more permanent iujiuy is done to the liing textures ; and 
although even these, if limited, raay be checked and r^ 
paired, there remains more or less injury to the organ, 
producing various characteristic signs. Some of thesp 
have been already noticed in the pathological history o£ 
of the disease (pages 38, 63), and will be further eiem- 
pliiied in the abstracts of cases. 

In the acute forms of phthisis, the first step towird» 
arrest or cure is by the disease becoming chronic ; th» 
high temperature and other febrile symptoms subsiding;* 
the pulse losing its frequency, and some abatement 
taking place in cough, oppression, pain, and otlier \<x>lL 
symptoms. The physical signs, although more tardily, 
also show a change ; the crepitus becoming less liquid, 
and more croaking or crumpling, and small degrees of it 
(Bubcrepitation) being heard in parts previously qoite 
obstructed ; and the dulness on percussion diminishee., in 
parts at leasts and often is replaced by pat^'hes of unuaiul 
clearnesi (emphysema). If excavations exist, their cavw- 
nous sounds become more croaking and dry, and albeit 
ofVen louder, yet more limited in extent ; and the crepito* 
around them and in other paxts of the lung diminisliM 
or disappears. 

A consideration of the more conservative and rcpan- 
tory properties of the less decaying pbthinopla&mi* will 
supply a key to a knowledge of some remarkable physical 
signs developed in cases of arrested phthisis. The fon 



CURE ASD ARREST. 



179 



tion uf fibroid, or scar-tisBiie, checks the progress of decay 
and disintegration ; but being itaelf a slirinking and 
liwindling material, it causes contraction and puckering 
of parts of the lung texture, and consequently either col- 
lapse of the corresponding cheat-wall, or the eniphyse- 
Qiatous distenirion of neighbouring air-cells. Therefore 
in chronic phthisis, where the disease is arrested or re- 
t^irded in its progress, we often see partial f;inliing or 
tjattening of the walls of the chest, especially below and 
ubove the claricles, whilst near or even at the same spots, 
a cough or forcible expiration will cause a protrusion of 
emphysematous limg in the intercostal and aupraclavian 
spaces. And we have before pointed out (p. 65) that 
in a considerable number of cases, this substitution of 
emphysema for lung decay eventually converts phthisis 
into habitual asthma, with its signs of tympanitic stroke- 
ftjund, and wheezy dyspntea and cough, and its symptoms 
of limited respiration and circulation, and consequent 
reptile scale of life. 

In more partial forms of arrested phthisis, signs of 
emphysema are common in the vicinity of old cavities or 
cicatrices; namely, clear stroke-sound, dry whiffy breath- 
soimd, and sometimes more or less of a permanent dry 
crepitus, generally in the middle or lower regions. 

Among the cases will be found examples of permanent 
recovery with signs of a cavity still persistent in the lung. 
A few also are recorded of pneumothorax, with its un- 
equivocal signs, terminating in complete recovery. In- 
Btftnces of calcareous expectoration are more numerous, 
and may be referred to here, as affording a kind of physical 
evidence of the arrest of phthisis by its decaying matter 
pa^ng into a state of mineral obsolescence. But some 
of these examples show that even petrified phthinoplasm 
may excite fresh symptoms ; and it is commonly thrown 
off in consequence of some new attack. 



CHAPTER XVIir. 

ABSTRACTS OF CASES ILLCSTRATINO THE NATtTRE, TAItlETIES, 
AND TBEATMENT OP MTLMONAET CONSTiMPTIOS. 

Large niimbfr of Catet — Groundt of Silfttion — DivitUm into Groupi — Firit 
Group— Phlhiiit originating in JnflamtKaiion — Jcutt InfiaTHVtalUm — 
Chronic Induralion — Fibroid leilh Conlraclion—With Cavities— PKruiaa 
Phikirit. 

DrniNQ a period of upwards of thirty years I Lave been in 
the habit of keeping notes of every case of any gravity in 
which I have been consulted in private practice. I find 
that I have 256 little volumes of these notes, containing 
on an average 100 cases in each, amounting to 25,600 
altogether. As it ia difficult to deal with such large 
numbers, it has been judged advisable to make selections, 
both for statistical purposes and for illustration. The 
grounds of selections for statistics will be stated in the 
chapter on that subject. The selections of cases now 
made for illustration are intended to bear on the views on 
the pathology and treatment of pulmonary consumption 
as explained in this work : in truth, these cases are sam- 
ples of the facts on which those views are founded. Where 
the facts are so numerous, there is much difficulty in deal- 
ing with them, in choosing the most instructive and 
representative cases, and in confining these within reason- 
able limits ; and I am not at all sure that I have snc- 
ceeded in either of these points. In the endeavour to 
abridge and condense details, I have been obliged to 
sacrifice elegance of diction and minuteness of descrip- 
tion ; but I hope that the histories will be sufficiently 
intelligible for practical purposes. It has been my pi 
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tide in taking notes to confine them to the positive facts, 
or points of essential importance, and not to lengthen 
the description by negations, except in special instances. 
If a symptom is not described, its absence may be inferred, 
without the neceasit J of expressing ' no this ' or ' no that.' 
In thus professing a preference for brevity as osnential 
in a practical work of this kind, I would not dispari^ 
tile importance of accuracy and minuteness of description 
in clinical medicine generally ; and students and young 
practitioners especially, should beware of slighting it. 
Bill from those sketching the results of large experience, 
a few bold outlines, drawn with a master's hand, may be 
as truthful and characteristic as a finished portrait, and 
ue the best substitute where fiilness of detail ia inad- 
missible. 

The value of numerous facts is much ■increased by their 
being acciu-ately counted and calculated. Unfortunately, 
I have neither taste nor talent for iigures, and it is the 
more satisfactory to rae that my son has undertaken and 
worked diligently at the statistical parts of this book, and 
with residts which appear to be of great importance. 
Judging from general impressions, when I deliverefi the 
l,iimleian Lectures at the College of Physicians, I an- 
noimced that in my experience the duration of life in 
pulmonary consumption had increased from two years to 
five. It will be seen in the chapter on that subject that, 
numerically calculating the results iu 1000 cases, the 

duration was nearly eight years, 
'he cases will be distributed in groups, corresponding 
some measure with the varieties indicated by the 
)le (p. 60), and described in the following chapters, 
general head of Phthisis from Inflammation will form 
first group, including these varieties : — The Flbrmd, 
ip. I\'. and VIII,; the Suppurative, Chap. IX.; tha 
dc Pneumonic, Chap. X. ; the Scrofulous Pneu- 
;, Chap. XI. ; and t/ie Catarrhal, Albumiiwus, and 
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HcB7norrha<!ic, Chap. XIT. This large group will also 

include other varieties originatiug in inflammation, but 
more mixed in their results, and in their course aG»iiming 
more or lens of the form of constitutional plithluis. St* 
Chap. IV. 

The second group comprehends phthisis of Conatitu^ 
tionnl Oriffin, which we have identified with the lym- 
phatic system, Chap. V. This includes Acute Tuhercu~ 
losle. Chronic Tuberculosis, and Scrofuloua Consumption: 
Chap. XIV. 

In some respects it must be admitted that this division 
is arbitrary, and I am by no means sure that the cases are 
all rightly distributed ; but be it remembered, that the 
division is attempted to distinguish varieties only of one 
common disease ; and although the recognition of these 
varieties may be useful to elucidate the forms which this 
disease may assume, yet it must not exclude the fact, that 
the disease is one and the same, and that the varietieff 
are not always distinct, but may pass easily and varioUBly 
into one another. 

A group of miscellaneous cases is added ; which will be 
found interesting in many particulars in both their nature 
and results. 
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Case 27. — Plevro-pi 



Acute Phthms. 



E. J„ Bg^ 36, admittnl into C. C. Hospilal, Dwember 19, IStO.—Cnf 
pentcr; lired ia LoDtloa. — Unite well till four months ago; was atlackid 
'with puin in left mammar}! region, nilh cough nnd eipecIOFaUon. Hai 
continued to suffer ever since, with much Iosh of flesh and brcatli. Still 
frequent cough, with nsoid, opaque expectoration. Folae quick and wmk. 
Sweats at night. Appetite bad.^/ntper/ec( eaynnmon of lie lungt on bath 
ndti ; pomplete dulntw in Irmier portum of Itft eital. wiit little brtalh miand, 
txcrpt in til mamiitarg TtyioH, alieui akiaA it mu broncAiai, bat nn ••oeal Ti- 
bration. Dulnea betoa Hgkt e/avielr, mtk pumlt breoth-iound, and crt^Ut 
at end of each inipiralion. 7'iiMar soundi in right Kaptdar regiim. 

One small bleeding; repeated blistera. and a varictj of rrmcdica wwB 
pceacribed, but with ver; little becpSt, He became cupidly wone with 
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rriiire Ubourwl nodrctj froqueat brenthing. miiid poise, ItTlditjof »nrf«e, 
uu.l dinJ Dcoembrp 29. 

^il Of fiizbt ounces of gfTum in left plpura, nod eomn loose mnisen af 
vi'llow Ijnujili, vith biirder granulea Kult^red Lbrough them. Tlio whoto 
Uft pl«an,oMUl and pulmoaaiy, very rrd and Toscular, sod studded wilh 
irlldw gnuinkr tubirclds. aod with ps(f hea of lynipb of the Hkme color 
3itd drnnly. THe more diOiised patches wi-re betwprn the lobes, and nt Their 
m-iTgina, here forming a lnjers quarter of hd inch thicfc; but thev did nut. 
differ in color or deusily ^om the Hmntl grauuleE. ami there ntre giudalions 
ia aiEft betw«ei] these aud the patches. 

The left long was partiftUy congolidated by rounded tuberculous mosgiw, 
■ome gny, lome opaque tpIIow, vithoul xofteoiag, Tbo lattiT in color iid<1 
etmsinmce perfectlj reBembled the mtuie* of lymph qn Che pleura. 

Bight long partiaHj adherent to the cheat, the false membranrs being 
denM.bnt DM tnbercubitMl. The lover lobes were almost compl<^Ielj miiimi- 
Ijilaled by opaque yeLow deposit, the masses of which appeared prominent 
'hn-ogh the pteuis. When cut open, one large idsss in the lower lobe wu 
4iiite yellow optujue. and tough like llie lymph on the lefl pleura. In other 
].iirU there was a BiottLiDg of the red and black of the lung tissue, like the 
sppurBOce of Ca5ti!e Bonp. The upper lobe of this lung was in hs Unit 
lUge of inflammalion ; rery red. fragile, exuding frothy eeruia ; and n few 
p'Snnlar raberdes were scattered through it. Weight of lungs: right, 211>. 
ISot; left, Jib. Hoi. 

Hnoous membrane of Inryai rery yascalar, with a few tubercles. 

Mrsrntcric glands Bula^^; and some contained yellow tuberculous 
msUer. crude and soft. 

^^■TahnB., admitted February 4. 1 84U: robust laborer. Mother died of 
H^OUaia. Quite well till three wc-eks ago ; whou biul chills, cough, and tiiort 
I lirektii, with great weakness, which have continued, with much los« of flesh. 

Spnla rigciil and greenish ; pulse frequent ; skin hot ; urine scauly. 

Bi^it tidt irf ehac at louttr pari iHnuurtt \^ ijie\ tmirt Ikaa Irfc, C-im- 

firtt JulntM and abirnce of irialh-fouHd ii lower tmi-lhlTdi of right cliftl. 

Abvui fourth and fifth Tiht at Mdrfrktion tound iBith reipiration. Strait 

tiemr «Aoe« third rib in front ; clear ttroie and paerUt breath-sound oh left 

l5oz. Twenty leeches to right side. Calomel and opium night 
line BntLiDODial, t«r die. 
ibcQkry 8.~Bre«th and cough much rrlieved. Pulse 104, sharp, 
iroarj 9. — Further reliered by blister, &c. Palse hi; urine more 

18.— Continued betlar, with little complaint of breath or cough. 
8Jt. Ounu sore from Rdomel. Lcti dtUnfM and more brfath kiard m 
ehttt, teiih loud friction eaund. 



Case 28.— Pteuritts. Pkthisi*. 
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FfbruHrj 27,— Br*»th haa bpen eo'Wig aliortar, ami congh 
Bome, attJicnigb he lius beta agam bli^tpred. Pulsa 84. More dulaat n 
right theet, and loud Uather-creii/t at the side. 

May 2.^CciDrIilioa gradoallj become worse. Brealh und couch olmjl 
tronbleaoEDB ; only tompornrily rcliored by repealed blistoring. &c. PuIm 
risen to 90, Expectoration noir nineopuruleat, BometiioBS nuit;. 

JqDb 20.— Occasional swaals, and diairhiEa. Pnlae lOtl. Losing fleth 
ispidly. Sputii viscid, purulent, sometimes slreakcd. Duliiret of ri^AI 
eheit increastd: and now caiiemoiu t/mndi he<ird above Irft matiuiiUla. 

Throiit brcame nphihoUB, and died July S. 

Beetio 3i boris post moMom. 

Body inueb emuciatfd. 

Kight pleum at posterior, contuined a pint of turbid wirum. BoUi pleune 
Btroogl? adherent to upppr, frunt. aad bock walls of chest, and io maoj 
parts thickened by red lougli fulae membrKiie, thickest on right side, behind 
and latemlly. 

Bight lung loi^. dense Io Ibe feel, scnreelj at &U crepitant. On cultinj 
iutn it the auhslnnce ia found pervaded byeolid msttvr in grey opaque 
masaes of roundish shape, from aize of walnut Io that of cberry-Btone; 
these in muny points presented opaque jellowisli specks; and in tome 
parts small cavities ; these were chiefly in upper putt of lung ; towajds the 
base the lung was more gecBnilly red and tough. The same appearances to 
Ifssritiiit in left lung; the lower lobe motl free; with dilated marginal 
■ir-cella. At npex of left lung vraa a cavity of size of hen's i^ ; Ihe walU 
composed of dense tissue, studded with soil yellow tubercle; superiorlj 
qailfi thin. couaiBting chiefly uf pleura, which was quarter of an inch thick 
at this spot. Bronchial glands, enlarged and soft. 

Pericardiuin contains ,vi jelloT serum. 

Beart pale, large and flabby, containing fluid blood, staining liningmem- 
brnne ; mitral valve thickened at free margins, by dense deposit undcc 
serous liuing ; atlachments of aortje ralvos also thickened, and a little cor- 
rugated. 

Several patches of ulceratkin, with raised edges, in mncooa membrane of 
cnlon ivnd rectum ; no increased redness. Mesenteric glands slightlf enlmged. 
in BCTenil parts. Liver large ; Bubetance fragile. 






Case 29. — P/ithiais after Plmro-pneunionia. 

Anne R., aged 42 ; admitted January S, 18*4. Tall, and has been 
itout till the lust four years. Uas not been will ful in the last year. 
serious illness till eighteen months ago, when abe had severe pain in tha 
side, which was caUed inflammation of the liver. Was ill for many weeks, 
and vits bled, cupped, and Iiii»tercd. Tlicre was tickling of throat, but not 
much cough till some time after, and it liecome much worse in November; 
Ifttely with much opaque expectomtion, and diarrhisa, and has become rsrj 
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■<nk uid titia. No rrtuni of ratamenik flinra NcverDbn. Pnlgo frequpiil ; 
■-'•■'B CDoL £r/nwiiv dulnem in right chetl, teiCh Inud covrmoui louniii in 
/'ji^ TTjfimt. froHl andback. ioiui jMieri/e brtalh in Ufl ln'ig. 
FiUf. vitb j gnio solphate of ooppcr, opiam, and creogole, three timcg h 
diT, nodrmled the diarrhiBa, bnt tiis rough became vorac Pyroxylic 
Epirit •ns Iried, hut djscoiitiauul, as the puiging returned, and motinucd 
tJil bcr dmth, which »ss prfcsded hj r»Ti nphthona aUlo of the mouth aod 
luhiKlj to take food. The diagnoaia given was ewensive eicnmtion and 
cosulKlatioD of right lang. Purtial (ubercles in tall iuDg; tuherculouB 
uIwratioB of inleatjne*. Died February 5. 
Bodj much fmaciated. Five ouncea turbid »?n]m in left pleura, 
_«)ucli poturri(»'Ij was patched vith red nnd gTaDuliLr lymph. A few 
n of tubercles in the upper lobe of left lung, and some milialy 
B BCnttered below. Posterior parts of left lung kA and con- 
d, but lower part of upper lobe io state of soft gT«y couBolidatinn, 
% few small cavitiea. The right lung was gouetTilly nnd firmly ad- 
it by dcDBe cartitaginoos deposit, vhiuh extended bIso between tJia 
lobn. The whole right lung was iu a lUito of dense grey consolidation, 
•ptUtd with yellow spots, and the upper lobes riddled with numarons 
, freely fommutiicating. Liver healthy, but Aiuall; weighed 
lib.8oi. ScTcral tuberculous ulcers in the ilcutQ,and mneh inflammatoiy 
l^Mia Ifimngh the smail and large inteMioes. 

Binurk*^— In all probability this phtbials originated in the attack of 
p''Dn>-piirumonia which b^an the fatal iOness, and ended in general eon- 
■"lidMian nf the right lung, the nnirfnial adhesions and dunss thickening 
"f I'm pleura between the lobes proving itn inflammatory origin. Snb- 
■"^lenllj this lung caseatei] and softened, and miliary tubercles formed in 
I'll: alher lung. 

Case 30. — Chronic Pleurisy. Phthisis. 

John 6.. aged 37 ; admitted July 2Q. 1844. Tailor, In good health 
I ij twelvemonths ago, aflsr frequent exposure and often getting wet had 

i>^-h and pains in limbx. with much wakncas. Waa out-palieni of a 
hi^l'ilal, with some relief: but In last two mouths has aufTered with abort 
limth. pain of right aide, and temporary swelling of the legs. He also 
tipectoral«d a quantity of dark stuST. Has lost much fleah, onhopasu; 
iirin»rery scanty; mouth aphthous. Chat mommeitta imper/eel. apeciaUl/ 
Divr riffht adt, vikiek it atlogethrr dull, ercept aboiv Che tecond rih, vhtri 
•ImJu it rubular, and bnath and voiet tuundt are liibular, nnd also above 
Ikt arvpnla. So VBrimiar leimd, but agopkong alio below aeapula. In lifi 
iofk broitb pueriU and stroke dear, but gonie dnlnot and fatnilar unmd 
Witt atarir crrpUm tielnu) ctacicU. Frittion Mund in lift Imerr liifcnd and 
dortal (Tj/iV'iu. Heart piuhid to bcluU! the iiMiiiaii'la. Lifer reacAtt to 
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A blinler -was applied, and he wm given bine pill, iqnill. and digitaHi7| 
with decoclion of JceUnd mow, ncetsle potaia. and bsnx. ter dit. 

Jnlj a?.— Breath not betler ; orino Ktill scimty, ttlbominous, spMiflo 
gruvi^, 1019. Las friclunt sound in lift back. Pills oiaiurd, and-lgtaini 
CAlDmel Bud \ graia hydnvrhlonile morphia giyen at bed-time. Kq 
relief followed, and be died on the 29lh. 

Soclio 2 horis post mortem.— There were 10 pinis of purulent aenun 
in ri^t pleurn, with flakes of curdy Ijmph Boating in it. Right lung 
ctmiprealed agHinat mediastinum and spine, and middle dorsiil ribt. 
Much tough opiuiue Ijniph OTer ihe surface of the lung in graauloa and in 
patchrs. On inflatiiig the lunf; it became partly expanded, but wns cbieAp 
boond down by the deposits on the pleura. Texture of the lung fUcdd, 
dry. dnrk purplish in eolour. sinking in water; sereral small tubercles 
geattered ihrungh il, and a cluEter of tubercles near the rout, nil dark grey- 
coloured find gritty— some near surface paler. Left lung covered with 
recent (alee membrane, forming a Boriea of rough ridges of granular loiture. 
Several grey tubercles in this lung, ehiefly in upper lobe. Lower lolie 
heavy and congBeted. Yellow cheesy matter in bronchial glands. Weight 
of lungs: l«f1| 2 lb, 9os. ; right, 10 oz. Fericardium Btrongly adhereni to 
whole heart ; adhesions dense, especially over right ventricle, Heart, villi 
pericardinm, weighed 14 oz. Liver weight. 3 lb. 2 os. Some granolol 
irregularity of surface, with predomi nance of pale matter, and textntt 
coarae. A few white tubercles scattered through it. Botli kidneys moch 
congestod: texture soft: on surface of right onecyrtand one white tubercle ; 
weight, C} oz. : left, fi oz. A few pale tuborclea in spleen. 



Case 31, — Chronic Ptieumonia, Phthisis. 

JSary D., aged 67. admitted January 27, IB-lS; married. on» child. 
Generally good health till winter 1840, when sbu bad a severe cold, fol- 
lowed by cough and loss of flefh and strength. Lost cough in summn', 
but did not recover her strength ; and in Ibe following winter the cough 
retamed, and has continued ever since with increHsiitg expectoration, shortr 
ne«B of breath, and loss of fiesh. Much worse in last six months ; oilen 
snifering from severe spasms of the stomach and chest, and failure of appe- 
tite. Profuse night sweats. Fidse lOll. Sputa copious, in sepBmle opiiqM 
clota. Dulnfe» en prreiusiun in both upper nyiam, nmil vniUr riqhl fla. 
viult, whrre gurgling and Mwmoiu ftrmCA.— Oidared miituro diluted nitiie 
acid, tincture of henbane and hop, throe times a dny. 

February 4. — Cough easier, but the expeelomiion very purulent, and 
weakness increases. Wine and full diet. Two grains sulph. quinine to 
be added to each dose of miilure. 

7lh.— Getting wesker. Eipeclonites with difficulty darker mutltr. 
PuUe threiidy. irregular, Dozes much, and is incoherent. 
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sii'ly iod (inuly adhprfTil ut »pei by ivry tiiugh 'M fiil*f laembraneB^ 
sliglilfF (tid more recent siiliwionB poalrrinrlj ; midiUB and lowfr lolwt 
«it*rnl bj opaque mgona membriiie, in porta abreilily and hardly orgMn- 
ocd. At jiwlenor pan of npei was a cavltj. aize of hen's rgg; its wuUii 
Huie more tboii the lliicken^ coimghCnl plt'ura; it cfiiitAiiiL-d purulent Hud 
and}- matter ; \le inlcrnat ■oltt rarj red. prrllj nnooth, tritb ahrrds of 
0(*[ne Ijmph. Ths middJe and pogtnior purtions of this Inng were flrmly 
tuudiidMud, and durk red on awtion, vith mottled grey and opaque jrllow 
lalclia. Another sniatl empty caritj !□ the anccrior of upper lobe, An- 
urior portion* of middle nnd lower lobes were pale, diaipnded with air, and 
TDTtmid and thin to loui^h, with gBneml dilatation of nir-rr-lla. Left 
Ira; {Wttnllj adhen-Dt at apei, in which also was B caritj, rather nndllei 
lIuKIhM in right lung, contalpiog a lillle opaigae liquid, and quite loose, 
u irregular calisrcoug nudule of tho aiie of a hone-bean. Teitnre belcv 
Itui cavity much puckered, iiiduralul, und mutlled with perfeclly lilack 
wdalr* for nn inch downward*. A few cluatera of very hard miliary luber- 
ditwrre KnttfTcd through lower Iul"> cf this lung; but the greater part 
*ulighl. rery pals, porous, and flaccid, with generally dilated uir-Cells 
(Itccuj emphysema). Lircr and kidneys small, and aomowhat granular in 

Case 32.— Chronic Plenro-pnemnonia. Fibroid F/ithifis. 

A bwrislPr. aged 45; March 18, 1843. Always delicate, with bilious 
lendendea. Baa been more oiling since losing hia wife in conauraptiijn 
u-i aotamn. In November in Cheabire, and after getting chilJnl, he 
Ld what was [»lled rheuniatie influenza. On return to town he found 
i > hrtulb short, and perceived that he wna breathing with one side only. 
Hi; LiHisulted several physicinna, and got almost aa many different opinions ; 
<: I wta blistered and physicked in variouB ways without much hcnefll. 
'i< persisted, however, iii going to chamliera till the lost Ihran vecks, 
i-n the brpalhiog has become mneh uhoner, with dry eough and ni|.id 
. • of flesh. Pulse 100, easily quickenKd ; toDgue furred. Urine Bcanty, 
:zli colunml. 

ly/t that ^uite dull and ralArrcontfacltd in lotetr tvo-lhirdt, and vitlioat 

■ lUli-Kmnd or inolion : upper third citar tin peraistini. vHth loud harih 

hrratit : /atte crrpiti'i in naniman/ rKfion. Bight chrnt dull in Inieer hii!/, 

mthcut hnathorviiice: oh"ve, loud Tadg teeat montmec. HeaH pvltaliim 

fill a tpgattr'mm. Liiw dulncui txltnded, mith Iftdcrtu-tt. 

Stay VI. — After trealmeDt with repenlMl blister*, and at first mercurial 
dinrelie. and «Db«equenlly iodide potass, and earza.. great Improvement took 
pJaee in cumfort and strength, although he ii still wasting and the breath 
(OotiDOe* thoK. No cough. 
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Signt on the left tidt nnchanged. On the tight then u Ita dulmau. axi 
lime breath-eouvd wUk erepUut down to the Imcer third, and Use bronftiit- 
phimy abope. 

Ho afterwards went to Snpilgnte. whew his strpngtii further improrsd; 
but the brenth remained very abort, with a liitlo cough. The medinl 
atteticlnut theu concluded Ibat there vu n I'srit; in the left lung. He died 
October 2, after a few dajs' illnfea with sickness, slight Janndice, and 

On eiBiniuB.tion hoth pleura were found finnlj adherent nt diaphntgm, 
and anterior nnd upper wiilts. Sereral ounces of serum in lower and pos- 
tarior part of both pleune. Lower and posterior parts of both lungs (bnt 
most, left) in a state of longh, red consolidation, or cnmiBcntion ; with 
Orepitant tisauo only on anterior surface. So trace of tubercle or caritj in 
eicber lung. Liter much congested and enlurged. Qall bladder contained 
a qoantity of very dark hile. 



Case ZZ.—Chrc 



:c Peripm 



Fibroid Phlhisii. 



A proctor in Doctors' Commons, Kt. 39, February IS, Mli. Sednl- 
tar^, and much occupied io writing ; but lives well. In last two yoais 
breath has been getting shnrter, with slight cough, worse in wiaUr, 
Losing flesh and atroogth ; but face red with acne. Thinks be stnuned him- 
self two years ago by running, which brought on savere pain in cfaMl. 
Lately pain in right hypocbondrium. Fulso quieL UnnCi Kanty. AaA, 
Dulrtai with mheecing in upper third right back ; crepttiu mUhwiakbrMlk- 
amnd al bo<h basrs. 

Under regulated diet, diminished stimnlanis, and a course of iodide potau. 
with carbonate polass. and sarzH., and occasional mercariu] aperient, con- 
siderable improvement took place : but the breath was still short, and ertpi- 
tut elillin thtbaek. 

Joly 31.— A. week ago, after eiposute to told, a pain came on in the right 
aide, which has been only partially relieved bya mercurial dose. Is chilly, 
and feels ill. — Crrjntue mcrrated in holh lower dorsal rrffiptu, kAi'cA Btno art 
dull. Livir large and tnidu;—C.C.]iLde\ao, ad yiii^. FiL Uydrarg. scille 
et digitalis, bis die. Haiutui »ennie o. m. 

Sepi/^mber 9, — Was reliored of the pain, and afterwards improved on a 
mixture of nitric acid, taraxacum and chiretta. Lately pain in right uds 
has returned, with loss of flesh and breath. — Dulnrss. with e'tntraclioH, t* 
right inttTscopular region, and in both lovter dorial, vnth crepitim. 

April, I8t6. — Has had aerpml nltachs of low inSammation. affecting snc- 
ceisirely both lungs, with cough, mueopunileDt eipectomlion, and macli 
loss of flesh and strength. IIos been repeatedly blistered, and hod blue 
pill,-gquill, nod digitalis, which gare temporary relief. In June some im- 
proTement took place, under iodide polaas. and nitric acid throe weeki. 
Jscreaied diUaeaa and eunlractioik viiih crcpitm in lower half of right lung, 
yjid lott'cr third of lift. 



FIBROID PHTHISIS. ISS 

la 1847 be tnored to Brighum, and gradnally declined, wilh tlie orJinnry 
qnploiiu of coDBamptioD, eonsUnt cough, and opaque eipccturnLion. and 
pogmniTe loss of tiNh, Btretigth, and breath. Moro Ihuu luuul a-d^tna 
pmdcd bis (fealli, which look place at iho end of 1848. 

Bit usnaJ ulteodaat, Mr. Ridout, LDfnmied mo that, on eiBminatioa after 
iaib, both langa were found univerBallj and Gnnlj nilherent. and Iheir 
knot lobes io a Btitta of dense, tough, roddiah-gre; conaulidulioD. Ko 
(siitiee or tulvnlcG. 

Tbe« two cases are remarkable eineptions to iho goneral degenemling 
Madiitie; of phthinoplosiDs. The fibroid induration persisted wirbout either 
(ucuion or lulwrcnlar lurmalinn. But Iho wnsting procesn waa eLill there, 
Ititdecajiag matter passing off in the purulent eipuctoralion. 

Case 3i.— Fibroid Phthisis after Pleurisy. Cavities. 

Mn, M., aged 20. seen October IS, 1812. Two and a-half years ago 
Ot had plenrisir of left side; since then has bad slight cough, und luv-uth 
.'lU bt«ii ihort. Id hut jear has had several reourr^tices of pain and cough, 
ud u DOW mueh worse, after exposure to cold outside a coach three weeks 
•(0. The cough is Boflbcating, with copious purulent enpecloratiun, sweats, 
~ ' 1 djBpacBn. Muiit cafemoka soundi tindfr tnth elavicla. Kt- 

•M in TtffioTi of iitrr. 
• liu patient died the same night. On poil-norlem examlaation the left, 
I TU found to bo cloaeiir adlierent to the back and side of the chest 
It was miu-h shrunk, nearly the whole front being rwcuplcd by the 
TeitnTe of left lang was of dnrk cntoor, and very dense, wiiha few 
Bigbt lung not condensed, but with seTeral tubercle*^ and caritjes, 
cM; in upper lobe. Liver large nad fatty, floating tn walvr. 

Case Z5.— Phthisis after Pneumonia. 

}St. C. aged 30, Fchruarf I!, 1S56 Four years ago had innamniHtiun 

■ ' Uit Bghl lung, and ever since has had eougli. with yellow eijieftoniliun, 
itd ]«« much flesh aad strength. Taken oil for two years. Lulnai , de- 
.inaii and ohttmcted breait-eoiivds thrmighoat the right chat. Large 
bJiaiar nmnds and errpila/iim in upper poriione. To continue the oil, with a 
Uoie of nitric acid. hop. &c., and occaeiooally use acetnm lytte. 

Jannary 2S, 1867. — Has taken oil on and off ever since, but always in the 
Tijiier. la wonderfully improred in all respects, but never quite free from 
ijjh witli eipecl oration, which has lately been worse, and accompanied by 
1 :i in the right aide. Bowela costive. Suffers from piles. Has several 
iir* eiprctornted calcareous matter. Dulueas and Intnilar eounds nbavt 
- .1 teapultr . K« ertpitiu, and chest clear elsewhere. — To Continue oil and 
. il ■ senna confection with sulphate of potass. 
Wmtt -y, 29, IS70.— Pretty veil, and attending to buitnetB, Flesh 'and 
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sttTDgth p)eA : biit alvaye some Cough vitb ^ellmr expfctoiBlion, and punt- 
teat eoryak. SomMJiDM kiliuus. and liver now Ifoder.— ihiinm, anJ witfy 
intpiraiitin and lot*ff fsjriraticm at and hcluv right icajnda.—To take a. blue 
pill o«4iaioDiii)j, iU)d Clic oil once daily. 

Case 36. — Pleurisy ending in Phthisis. 

MuBterH., agrf 10, June 26. 1863.— Delicatn, but pretty well till, a fort- 
night a^. fiiinted at churth ; afler which slight pain of cheat, and congh, 
but Dot laid up tiU laat two days wilti incniiLsiDg shortneas of brmtfa itiid 
awelling of leSt lirenM. WAole f^l aide quUe duU and motionlr-u. Dultita 
tstendu to right of sttmttm and spin f, andkoart displaced to right qf sttmum. 
InlfTToilal apnai bulge, rrprciallt/ near left mammi/ia. A mixtum of citnU 
and nitrate of potiui va» prescribed, but smngenuinta w«re miule for tap- 
ping the ch(«t next day. On the mutrow. liowi<var, the dyspoosi whs Ii>s>, 
and the swelling less promiDsat ; ai> a blister was applied, aod the SBlina 
euntinaed. He gr.iduiilly rocorered, the Quid dispening, and weak brcalli- 
aonud and resonitnce returning to the left side : but eonBidranble dnlnew aod 
contractiiiD remuned in Augunt. Cod-oil with toaii:, iodiua tinctniB hut- 
Dally, and country air wepo preBtribed. This treatment waa carefully pnr- 
BUed, and in lf)6S he was conBideced quite well, having nearly ontgrowotba 
contrBctign of the left chest, which was, however, still apparent. 

August Snl, 1867. — Has been well, and is now at Harrow. Thrf«irtek» 
ago caught cold, and has since had pain in left aide, wheezing, and cough. 
Looks ill. PulBB 100. 

Deficient motion and percutsion. and croaky rhonchi throvgk left lung. — To 
TeBBine the oil and have iodine painted, 

February 17, 1869.— Itnprovod. and lost cough soon. Has b«eu pretty 
well Bioco, but grows fast, and requires cmo. In the last three weeta ima 
again bad cough and short breath, and appetite has hcen failing. 

Didntia and tubular sounda nom at and above right tcapula. — Lf/t liag 

June 26, 1869.— Improved with conotant treatment and care ; but thcw 
is still soma cough, and lately a little blood Ims upppsred in the cipectoro- 
tion. Bowels not free ; and he has been taking quinine pills as well astlie 
ml and mixtore. I 

DKlnff and tubular airnndt at ru/ht trapwla, rhonehi at left. — Oil to h« 
taken with phosphoric aeid and hypophuspliito of soda. Bowels to bo eai*- | 
fiilly regnlkted, and iodine regularly uaed. 

July 29, 1869,— Much better, cough gone, and siffni diminUhtd. — Ccn* 
tinue same. 

November 2, 1869.- Continued belter till return lo Hdrrow. when congh 
again, with pain in cheat and ineraasing weakursB. To go loVrntnor. 

Cruakg rrepilaa at and above left scapula. IW-a/or eoundt aboiv ryit. 

April 18, 1870.— At Ventnor, taking oil, &c„ and better till Jocuoij 7, 
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'-ij MTCTE cold, coogh beaunc vursc. nod apll 2 ox. of blood ; since Dipec- 
jr^tion opaque, appolite bwl, bowek coatire,— Oil boa hem left off ilireo 
■^ks, ud be has laken iroo. 

.V«i didnea and froaly obstnetion through Ufl litng ; tubular or caver- 
fcnu ra upprrpart.—Td nnume oil, with pliOBphorie ncid nnd ■tryclinia 
emim. Bowels lo lio kept regular. Tinct. iodJDE lo be lygnlarly applied. 

Jose ', 1871- — CoDtinued pretty veil during the BDmmer, and in De- 
crdW «mt to Madeiis, and. us adiUed, steadily perseiered witb the oil 
ni Ionic, and rode cegnUrly up the biUe ; bo be kepi fairly well. On roj- 
>{• home, a fortnighc a^, eneoaulerHd cold vinda. and cough much in- 
oraMd. isilh yellmr especMratJon. Lrfl ehetC ralktr eonlrarlat. Htart 
iiaU el ffik rih. ISodnatt dulnfn, mid eruniplinff mbcrepitm through 
!>/' Iiag. Xo cavtmout aoutuli, hut luMar aboi/t trapu/a. 



Cia yS.—Fibroid PhtJ,is> 



vity, arrested 1 5 years. 



Emphysema. 

k imsrrfaant, aged 49. UrsC connDlted Dr. Williams July 13. 1865. Waa 

eight moDths aga, vhea he caught a serere cold, with cough and 

iw eipedoratioD, which hiiTB contioned, witb mnch Iosh ot tieah, and 

\} nlh Tinj short broath. Tcxik oil in tbe winter, bat aoou sickened o( 

u iidiua on lift tidt of chat, taottlg in upper /rout, Khm ihtrt 

Wlltrfi tutuiar KHmdt. a»d tomt liquid rhonehut, almoil gurgling. Lesadul- 

I, Imt tul'ular aoundt and mamnu riowcAn*.— Ordered oil in a 

trip and hydracjanic acids and atrychnlo, and counter-irritation 

■i'bmtain cantharidiH. 

Jjiril IBlh, 18S6. — Winlercd at HastiDgs.aad Terymnch improved under 

W abote treatiDeat. Now walks six miles. StUl marked hard dulntii 

}lt*^nKitd hnaih in Itft front : but voiec Iiu tubular. Coarse crepita- 

hkfaru. 

r'SoTOBber 28th, 1SG6. — Paesed summer well, but six weeks ago brought 

■P half a pint of blood, and wasi largely leeched. Has taken oil regularly. 

tnpl during Bii weeks, and is quite Bloat. BreuLb still short. Cough 

taa ioerausi in k«t ten daja. Phytical rigiig Ihs n-me, rxetpt the addition 

"/ land luMar breath abonf right ecapnln, — To continue oil, but in tanic of 

ii trie and bydioeyauic acids, with iodide of potassium and tincture of 

Aj.ril 28lh, 1857.— Con linuea well, and fatter than ever. Breath short, 
' walks eix miles. Jnst now has headache and increase of cough. 
Hrvcmbi-r 7. IS.^B.— Passed last winler at Hull, and pretty well; but 
.■h abort, and had momirg (opectaration. No oil for one yosr. Hns 
> !y hail more cougb and alight baimoptyBiB, Didnesi, cavernoat croak 
■i fike in upper left ehett. 

Ir'el>niar3' 21, 1861. — Hob taken oil, but was shut up at Hull all the 
siaur. Lost flesh, and lately appetite and strength. Cotigb iut^reased, 
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And ovcafioaall^ etrealci-d psppctoration. JIfinv a 
left, front and hack. — Ordered Btryohnia, iritli oiL 

March in, 1882.— At Hull tlirough tb« wintvr, and Dot cODiiapd to lbs 
house ; but breath sbontr, and losing fleab smce August Tbtve weeb 
Bgo bod pain in loft side, increoBe of coiigll aod expecU>ration. wbich wu 
more opHque. Sjmptoias rslieTHl by blJElers. and paljent hna resiimixl llw 
oil aod gtrychnia since. Largr tvimlar n>»id» and crtpiiaiiim in upprr 
It/l front and back. Caltmout loundt Mov! claticU. 

Motob U, 1864.— AgAiD recoTered, and bns iima generally well. Hw 
liule cough, but breath very short. Weighs Lvelre stone. Auende Ui 
businens. No oil for one year. Ijttt duttifn, no cawrjjsu* tomdi.bul 
breath vxak and lubcrcpitaat, Tuhvtar veice, and Utile breath at and ifUlUn 
left Kapaln. Large tubular suundt aioUB nghl icaputa. — Ordered oitfie 
acid, tint'tura of niii romica, and glyeerine. 

March 7. ISflS.- Fatter, and pretty well ; but breath alwsjs short. Sis 
veeks ago bud hemiplegia of left side, and coofused stale of mind ; Irnt, 
after leeching and hlislering, was relieved. Moderate dulnrti, ctt-jiitatiBii, 
and email/ lounds aver whole left chest. Ho large luMar loiindi. arept 
above right napida. 

Jane 1, 1868. — Pretty well ; but lately palpitation, and pain itt left wm. 
Breath-sounds ftelilif audaie Ikraitghout l^ft tuig. only tvbuJar tn hack. 

April Iti, 1S68. — Was pretty well ; but during last year breath lias be- 
come shurtfiFi and palpitation has increased. Has little cough, wilii only 
tmnspaci'nt upectoration. No oil for two years and a half, and has spsnt 
the lost winter at HulL More dulneti tn Ufl front, and fpj'rr back, aad 
large tubular or carveraous lovruU above l^ leapula and immrdiatety bJotB 
ijft iMmde I dulneai aitd obstruction sounds in loader part of Irft lung, teiti 
tmat sS/ita* ,- more tiAvlar aoundt in upper right chest. Hearfe apex drawn 
tip, and beating at l^ mamilla ; action veak. 

March *, 1869.- Wintered at Hull prctly well, with little congh, but 
braath very short on aiertion, and some pnlpltation, Still moderate dalna* 
and d/fectice breath and laotian thnmgioul left chat, but no eaitnatis 
toands, and tubular only at and aboce scapula. Heart-eoKnd and iapalit, 
high and feeble. — To take three drops of liquor srsenicalia and two gnuni 
of hypophpsphite of soda in a gentian and glycerine miiture, twice a day, 

February 2fi, 1870.— Improved much ia strength, and »onii>what ia 
breath during the summer, complaining only of his breath. lately has 
suffered from fluttering at hean. Four months ago, for three days, had 
difficulty of iiTticulation, but it passed off: only he complains ofhis memory 
failing. Lately closely confined to the house, and hn£ indigestion, and be- 
come paler. Urine high coloured and scanty. Physic^ signs inurh til 
same. Liver rather fall and leader. — To take iodide of polassinin and 
digitalis, with tlncliire of calamba, and a fow morcunal pill& 

May 26, 1870. — fleatth and appetite better; bnt breath rer]* short, and 
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wine WonM!* woiil; wben ha leaves off medicine. Abont tJire* montlia 
\iut Ihi l«gt l«g4D t'] BWrill ; and he died aoddenl; io s fsiat. 

IV reiDiulubU ila^e of diiluess Ld Che left chest found on first eliUDi- 
MDou miket it probable that the diuosa was inBamniMoiy. mnsLug a had 
ouvplaiir depotit. This waa uftOTirudfl parti; Boneaed nnd eicaiatnd, 
ud panljr absorbetl and contnct(d. The general inference fhim leveral 
tumuuljoni (tome of which for irant of space hare not been giTcn) viks, 
Uiil (nphjjeniHWas dilatation of the air-cells took place ia ihe conBolidated 
buol tt the left lang, recdBriDg the alroke-sound more clear, vhilet liie 
if^lh iod wioo ware oWured : but tie signs of old cavity nod conaolida- 
liM m» atill heard in the ocapular region, In the laat two ycara the 
WgdiKaM wai sIstioHai?, and tbcni vdb neither coogb nor expectoration ; 
biUbetoirl iiboved signs of weakness, and death is to be referred to this 
^M- rmt-mortera examination not permitted. More thaa Giteea joaiB 
'lipiBl lisce die finst attack. 



C-iSE 3S.—Chvnic I-idur 



n ajia- UJl, 



I i Wiier, aged 37, first conaultud I»r. W. January 13, 1842. Has lost 

L » (liiid itwa tuberculoua disoase of the lung. TVontj years ago bud 

I Ulunistioii of the chost. for which he was bled, and was ver; ill for 

I M noDths, KenuuDed very weak till two years after, when ho went to 

'nMsof, where he improved sufficiently lo reeume his occupation, but 

''"•IniBthort-bicathed, with more or less cough. Fire years ngo, aft^r 

K'iA. eunioo. was attacked wltli pain in the cheat and dyspncDU. lasting 

'" »«kj, and bas bad oongh every winter since. Symptoms worse since 

^Umbet alter eiposure, with loss of strength and flesli. Dulnest vndtr 

I ^'idarii'Uii : defiant breath bbAt left ; oBif ftrmieAojiio»y, ahaott amonnt- 

I <*} 1o pKtoriioquy, tinder hvimmtl tad of right eland/. Eipectomtion 

'aDij. (umetimea tinged with blood.— Ordered iodide of pataAsium, bOt- 

■jpiriUa. and liquor polsBS* ; also counter- irritation. 

Dnccmlier, IS42, — Much improved in tlesh and strength; little or no 
.i»ich ; dulneu dimiuishcd ; tubular Bounds almost gnne. 

.luQB, 1845. — Heard from Dr. Martin that he was quituwell, and busy al 

■.. rt in (he Isle of Wight 

Kvll and active in 18fi9. tmenty-entrt years after hii first oUU, andfarty- 

-.1 after kit firtt attact of mjiumnutliim ofthecheet. 

It is ti; no mcaiu clear that the disease in this case ever assumed a de- 

fkladljr tnbercaloQS character; but it may be considered one of pblbioo- 

plastic deposit resulting from inSammation, and ciipable of degenerating. 

li ii ■ Hgni&caBt fact that one of bis cUldreu has (Ued of tabeiiciei in the 



194 rnxmsis aftek infi^\mmation. 

Case 89. — Fibroid after Injlammation. 

A. gcDtJemaii, ag^d 3'J, who had last a broUier and sister tram ran- 
Bnmptioa, flrat conealted Dr. W. January 25, 1Sd5, and stated thai M 
year ago he suflVreil from planrisy of th« left aide, and since Oml timi* Anm 
veakneas and ehort breath. No cough or tnpeclarstion, liut lately had 
pain below the left claricle. Ex/reme dulruit oner the vkolt of the Itfi Mt 
qfchett, in'fA onlt/ tnnakdrealh in upper purlioa ; a-piratioit ami voice lulialar ; 
iearl clone to chest-miU, and felt ever a large *pace. Arena senilis w«ll 
marked ; urine sonnly. Has liken cod-livM oil, but il pntges.^ — Ordend 
oil combined with tannic af id and infusion of orange ; iodldp liniment l« ba 
rubbed on chest. 

May 28. — Oil agreed well. Uncli iuipFOTed in flesh, but aril! Vffalii 
urine still thick ; appetitd bod. Leff tiilt a little leu dull, bm an Mm 
brBoti-eomd or txosiua To take iodide of potaasinm, liquor pnlassc, and 

August 13. — Has been at Ems, where the waters prorod strongly drnn- 
tic. Breath and strength improved, but has now slight roogh. Sim4»l- 
luia, althmighleit, aad tDtak breath in Itfl chat. 

May 6. 1856. — Continues pretty wi>!l ; but often pain in left rlieat, and 
nrino turbid, unless wbnn taking the iitdide and potusa mixture, irhich ha* 
b«en continued at times. Some further diminution of dulnttt, and liigit 
return of breattt-tound, chi^y iu upper parts. 

October 23, — Pretty well, til] flro weeks ago, large boils appeared on the 
cheek and tliroat. Chfst continuea to improve. — OI^ill^ed chlorate of potAU, 
with nitric acid and quinine. 

Uareh 17, IBGT. — No tnore boils, but lately 'b thinner nnd weaker, StlU 
i^ecliix breath and dulneea in loaer left chest. — To take oil in quinine 
mixture. 

June i. — Better in flesh and breath ; aiae in chat Kundi, 

October 14. — Lately has alight cough and more paina in chest, llns lost 
ieab. No oil or medicine lately. 

April 21, 1858.— Well thr.>neh winter, but in last two weeks cough 
nnd yellow expectoration. Signs tie tamt. — Oil and acid loniu to be 
resumed. 

July 14. — Took oil and tonic six weeks, and bet cough. In lost otonlh 
large boil on neck, now disch urging.— To tako syrup of iodide ot iron, tioe- 
ture of calumba. and glycerine. 

lUarch 6, 1859. — Passed winter pretty well, bnt continncs thin. In IM 
week cough and cxpeetoration. Brtath still iceak, and limitaJ motion in 
loteer ehtst, but sound on perctaaii/it clearer. In left scapular region itnhh 
toand u tubular. 

This pntionl hu not been seen since 1$G1, when ha was reported to 
be well and improving in breath, and may be prcBDmed to hare re- 
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Case 40. — Phthisis after InfammaUan. — Post-mortem. 

A iviy. ofiied 3fi, vas Gnt aeen Denmlier H. IStl. Hod tlirre 
diiUnii imd four miscarriage*. Had «uSered £rum plilrgmaEiii dolcos, 
uoDiuj ]LbwBM, and oCber pacrpenil complikiiiU. TwoItd jrenrs ago 
In! cigliE pleuriiiy ; uul erot since breath ho« been uhort, with aoma 
<<iB|^. SuScTvl lately from pain and tJghtDEBS of the cUest. OccuioubI 
^lumpljiii 10 the amount of wTpnl oudi»k. Hai been ofUn bled for the 
'\$tuia of the ehcBt, iind with much relief; but bus lately bepomo very 
-<i1c and vrak. Cougli bos incnunal. Aud is accwiMiallj' uwumpiLDied vitb 
fnfiuemam-pimlentiMpretimitiDD nad nighl-iiwe<il« ; nphoniu ; pulse ISO- 
IUhh ihnughoHt ri/jhl chat, aiptcialli/ in thu loitriU parln, tehtrt thirt it 
llBU tiBtioti. TUbuiar breath in middle, froai and baet. Caoemnut imnd* 
>• bnr hack. Suhcrepilut under I'/l Havid* ; brtathniff ptiarU* bdnu, 
^t^idtat left ehrst. Heart broliai/ under ilrrnam. Liver ntiargtd. — 
Wcwd iodiJc of iron with tiuolure of hope, and aconite oiotaitnt ftit 
•"nilgic p»in. 

Hirch 8, 1812. — In the ronatry, and improved in breath nnd colour, bat 
tat Beth, nud in but feir days had pain and <Bdemii of left l«g. Congh 
'Wir.irilh cxpectorution more mucous and slightly tinged vitb blood. 
^mlk and miiv loiidli/ ainphorie in lowrr ngit back : obicuraly wticala* 
•fcft, Jul thorfmtd. HigM front vergretonant. trilk loml cough and tuliular 
Wil. Tkiirfar t/mnJi under Irft daviclf. Djspniea and B-eaknesa in- 
nurd, trilb estenBJTe ledeina in both legH up to the Hbdoman; and sha 
iicdenJonell. 

On post-mortem examination the left lung wna found to contain scattered 
ptj tubercles in the upper lobe, and u smuU cavity, with broliBii-down 
'iJli, at apfi. where the lung was adlierent li> the clicet. The right lung 
'II adhcToDt ou all sides, except in frout ; adhesions being tough anil Ann, 
"[wially that connecting the long lo the diaphragm. The tisBne of Iha 
! "iTpTlaba was solid, lough, and of a dark-grey i»lour ; the bronchi greatly 
iiU'ed, eren to their ends. In the posterior portion whs a irell-lincd 
ji-ity, of the size of a Urge egg. containing purulent fiuid and couimuni- 
-:Uiig by three ronnd openings with dilated bronchi ; a smaller cavity at 
'.' \mt6 of this lobe. The middle lobe was very emphysematous and 
. 'irid iu fronl, but consolidated behind, and contained noduli-s of grey 
.Ljsrele. In the upper lobe was a cavity of the aim of an orange, vritll grey 
iinuolar vnUla. containing brokeu-down tubercle. The rust of the lung wm 
iti « state of gny cunsolidation, which iu some parte hud become yellow 
and soflenni The large bronchi were tory red. 

In this case the contractile consolidalioa of the lung, resulting from iu- 
fiamtOfltiiiu twelve years before, eventually wont into tuberculous degenem- 
tjon. This case occurred before the use of cod-liver oil was well known 
■ad may be cualiusted with the following examples. 
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niscnbly thin and pile, jet be i« engn 

The urine canUijis much brovD eediment 
iant anddall; no brealh-soaudu audihlc i 
olaacU ; large luhslar aouadt and lirong 
itari drawa up aiovt fifrk rifi to fhe Uft. 
and quinine.— ^hdered oil, in n tonic of ni 
tiucturcB of hop nod orange. An tUmts 
and tiuctuio of iodine to be applied to the 
July 7. — Ha< been t&kdug oil threr Iji 
and is much improved in flpsh and hIti^d^ 
pectoMtea but little; but still has pain 
digiily hcUrtr, but itiU gnat eontriKtim 
dered to tuku oil, with iodide of potass 

Dircombfr !il). — Was married in the mid* 
improcu, taking oil regrnliLrlj-. and gHioinf 
breath. Haa had alight cough during thi 
about the tattt'. 

Hay as. ISoB.^Had cold and «mgh foi 
expectoration ban continued since. Flenh 
better, though still short. Still dularm an 
btU taare vtsicidar Inatk in ujiper portUm. 

October S3, 1863 Hai bem quite well 

lost coBgh. bat breath remuina ahort on rs 
got chilled, and cough has returned, vith j 
tongue. Still d^ective motiaa and hrralh t 
tide ; tufiular voice at and above tk« tcap 
tmpuJti tirimg, Uitfnw kypartrophy than J 
Uft vattrieU nriik the ehiet ttall. 

This patient hiia not been since hratd < 




ajXer InftiiiHTOation. 
', iignl 39. Onmcl mother died of phttitis. 

SepimibcT 19. 1858. — Two monlbB affi, »fler mach wtertion, \k lutd k 
Icnrcr wtiieh vss ckU«1 giitn'r, but it was arcompanieil vith cough uud ei- 
{lectiirelinn, one lioodi/. Kud thf oongh hiut coolianed, wilb opnqiip dputa; 
uid illhough he hu reguDol Bume BtrengUi. lie has not recorered flesh, 
ud «w(^U much at night. D^tctine aotUm. and rxlnuive hard diduat nttr 
!ke tiluU right chat — matt in Vpper purti. icAtre there err large loud lubuiar 
snimdt. and itrntig vnral viliratian, Si/mt orepitua in tht imocr par/t, but no- 
i»«"fm'»r Arniti-wnou'.— lie hod Iwon taking cod-lirer oil, a desBtrt-epooDfuI 
iwiee m da; ; t<i ba increaspd to a table^poooful, and lainea in isfusioa of 
onuige-pcrl with lolphuric acid. 

OiTiober 13. — Coogh Imb, uid improrcd in itrength. He pnsscd the n«at 
winUr si Roma, witJi liltli^ improreiDf-nt, thn emaciation, mngh, and tx- 
[wnMisiiiui eonlianing. and tile alata nf tlip limg mach the i>ami:t — eilcnure 
prmsulidiiuoii, liut DO decide Koflening or eicavntion. Tb<^ winter of 
IgoT^ TM apent at Kico, and during thia yp&r a giBduul improTotnent 
Imk place la floeh; the patJsat gaioed Iba., and the cough and ei- 
ptctoration CTaicd. Still mvch dulntaa, and fuMar Mundu in riffhl lack 
laJ front, hut nmr» molion and Imalh. 

October i, 1859. — La«t tnaxer in Bomo, with more BtrEogth and Hctirity. 
U ranch \eat thin. Has been lutel; at Spa, and iiafforcd from rhenmalina 
of Hie bdfJi and sweats. Idotirm and lound oti prrruuion miKh improved 
m riffht thai, fnl Ihrrt an t/ill soma dutnaa and Uirgt tubular mundt at 
vad oihiH r^ht Kapula. — To lake mizturo of iodide of potassium aud 
i|oiaiiKi wilh nitric acid, 

DxKiDbrr 6, 1860. — Has been gencrall; well, eioept occasional pain in 
ri^hl. cbfst, and penpirallon od pxertinn. Moivmatt and ftrokt-aoutid of 
I ht Tight tid* ttiii not tpud to thoie of tha Uft, and tmne tabular wtaidi 
■-"'•in M the tcapuiar rrgbm; biU tim t> good vetiaitar braUh-uiitid 

) set. — Qnito well in health. Still tome titular loundt and duhest U 



Case AS.—PhthhU with Cavil;/ after Plmrisy. 

Amarri«l lady, aged Sl.consuilcd Dr. WilliamB on FebrnHtj 12, 18S7- 
Uier having sncUed her child for aine monLhg, she had right plmiTla; in 
Jolr Lul, and congh aod eipecloration had continued ever since. The 
tpnptaiua liad incrouad in the last two mouths, und had been accompanied 
faj gnat luiB of Besh. DiUnas ; d^ient breath throughout iciole right tide, 
it murird m tht loaer portura. — Oil was ordered in nitric and hydrocyanic 
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she lo9l fleeli until the reBtnaril t1i« 
ill Ikf upper part of the right luvg. 
1864. — Afterwards 'unproved ma 
liMQ vi^r; shurt, and Fiprctonitioa 
right Imig. 

Case 44.— i'/i/flisw afttr Inj 

Mr. — , Bji«l 39. raw Dr. Willinms 
of hiPDinptTiis. For the last fifteen i 
failing, itad liad murning congh, whicn 
in buttling in AaguFt, with npwtol 
Titken oil for ten werlu. ModrrarA 
vknlf Uft ride, Jnott Mow vhere thern I 
til mid-rtgion, and croak on i/ffp brtalt 

June 16, 1857— Wintared M Veu 
using blisters. Oained macb flesh ti 
Ic/I hing, bill large tuiular aoundt tn / 

July 2fith.— L«ft ofF oil, and ii la 
Jjtrgt crrpitaUoa lo Uft liing. Tuhula 

Sepltmber 20, 1808.— Wintired at 
sani? flvflh tod streDgth. bnt still cong 
anil more dularni i*» Ir/t, m'lS ampAort 

Juae 23. 1859.— Cough increosed, i 
sutniner, when ho went to TorquBy, 
iniproTed rii stn-ngtb nnd gaioMi 10 1) 
trili er/rpitali/m and. o/nlnuiiim tmim 
Kapuia. Four monlhs lalor, there we 
half of Irl^ ch«st. 

Juno, laflO.— Took oil f^ula^^^^ 



■ CSDtTBATIOS OF LTTKG — ASClTE'i. IDO 

Jnly. IBG2. — fUmiuiied tolerablj wpll at Topqiiay in winln-, liol Mpw- 
I iriiion boTT utd copious liiMly. Amphori- fnivrtmui toundi irfrr tifo- 
fit cf hft ehal. Stilt rrepitiu a! ri^hi apex. Tnluu iron imd qniaine 

Sfp»ni!«r, 1863. — Winl^rfd tolerably well at Tonjuny; bol in JiniB 
ii^-red much from palpilntion itad iKwtiTenBSB, left off oil. nnd hua been 
^lug vraker, wilb iDdvaaiDg brenthlesEDfas. Died in October. 



Ciffi 45, — Phthisi* — Contractile Induration of Lvng. — Ascilei. 

ItcWtB.. ifed 36, adtniUed September 3,1839. Father died of {licensed 
\mp, Tiflrea numtb* ago un^bc cold, and eafferrd rrom cough, p«in m 
lift tldf. had shonopfis of brvBth, vhich have coDCiaaed. and aereD weeks 
•guiHoBen began to swell, end eoon nfter hi* Ifgs, Baa lost mncll floth 
•nd itrfnifth. Abdomen much distended, and mffers &oai diEljTss nflet 
tni Bowels r^olar ; nrioe Branlj ; spulji moeopuralent. Ertenriif did- 
»™ iKf telutie l^t fidt ; ffnn)ling, pecCorUmpiji, and cracifd-pol tlrokl 
Una lifi elamdi. No breath behi»d. HiarCi apex betieem third and 
fimik riij about nipple. 
"^a Uppcd in BlidoniPn on the 4th, nnd much relioved. The fluid 
yHj taanarA ipitn, although the kidneyn nf ted freely under blue pill, 
Bliil, «nd digilalis. Agnin tupped on Septambor 23rii, and Cwenlj-thre* 
in drawn, with nadi relief. Tartrate of iron wb> then tried, but JD- 
d nnijli and difficult of brpftthing cauerd ita disuse. Is iinle of 
u dinretic and soothing remedies, the Bymploms bernme worse, and 
b ihdoraea became na large as ercr. Oa Oelober Zlth, twenty mure 
iw-coloured sernm were drawn off, with telief to the lireath, but 
nnrh wexkiie«s followed. Load pecturiluqui/ end eavemont retpiratitm te- 
hr It/l tcapula. 
Died OctobBT 30th. 

Eiamined October 31st. — Moderate emaeintion. Left pleura and eiter- 
D(l p^euHinm closely adhering lo walla of chest, ricept near axilla and 
tl interior port of dinphmgni, where was I J pint of clear semm. Heart lay 
nth apex at apper margin of foortli rib, and ila bnse under midstemom. 
riinphni^ two iachea higher in the left chest than on right side. Left lung 
" [^sulidalflJ throughout and mnch contracted, of dark leaden colour, and 
- Kttiuice generally bard and tongh, but in parts, especially npper and 
[■.•Irtior, there were softer patchefli some yellow tuhereles, and Bereritl 
einttee. One large carity occupied the poaterior lobe, and communicated 
fr»ely with bronchi. Anteriorly some bronchi were enlarged to the length 
of two ea IhrBB inches, with saccular ends. Right luog partially adherent, 
■"TTPal yellow tnbeiculouB maBses, softened in parts, and at apoi a carity 
' ( <^iit of nutmeg, with haid wnlK and packering of the plsnra orer it. 
iiilated liy[<ertiDpbj of right Tontride of heart; Left Tentriele rather emaU. 




Mra. , nged i2. Vebrtmrj 3, 18 

AngUBt, 1835, firel conanltei! Dr. W. 
April,and suffrred ever since from coagb. 
times, copinUB pDrul?nt RX|icrtomtiDD, n 
and BtrcQgth. Lar^ canemoiu aoundii » 

In coDBuItation vith Sir J. Clark the ( 

Dr. W. prascribed lodida of iron, and 
sbe rnpidlj improvfid, und was Htroi 
she continued regulnrlj. with mui:l 
very long ride, vaa attiuJci^ vitJi : 
sbdomen, which tenoitislHl in pelvii 
dischsj^od [wr Tnginam. Under thia sbe 
recovery WHS thought hup«lras ; but, byni 
ebe gradually recovered, hnviuK lost the pr 
Knd hoB enjoyed fair healtli ever since ; li 
Ibr house. Id last twelve months hoit b«co 
log from frf all cold, after moch oipoeure 
amtraetrd and dutl^ efpeciallg m upper 
crfpitua Mom Irft daeidt. Laud tnhultt 
trfl scapida. Breath and itroke eitar btiat 

Tbie patient Bgain recovered; andwiu I 
IS&i, twenty yeurs from the ftmt illnees. 

Case 47.— Fibroid Induration of i 
rig fit Br one 



FIBROID C0X3TniCTI0S OF BRONCHUS, 
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^^NmnoM. Under tnaUnmit the pAtioiit improrod in grnprni faenltb, uid 
ffJMd flnh. Iwt lud Mvertml attiiclu of bronciiiliB dariiifr the eolil vMthcr. 
IrnXmlth dl* cough bK&me much more IroubleaoDii; ; tb« lir'-nlli ebarUr 
■ad wbM^i and ms accompaDied by paiii in the right shiulilcr. Tlio 
^■tfam m> chiefly mocom and usnsporBnt, and otlen coataincd eireala of 
bbx>d- At (he eod of Ihe moDlh the blood wu qnile florid ; thp piitleDt had 
oilliopiuBK. and the piifsifal algnt incrHUHl. Dulnta and loud mptr/nai 
tattmtnu tomj-f, iKXOnipaHied bp crackU, mm deleeted abooe Iht right 
tnpula aKdbtiow thtdaridi. Undei ftyptita the Mcxid diBSppean-d, and the 
e>|i«taration wu dscid. hot nerpr opaque, Udcoub rattle wae almost 
^jDfltAnt in the tjAfhen and right broDcbua, {fusing perpetual unnojanirB ; 
tb(> bnalhiog became more Inborioiw and HhortBri appetite and elrrngth 
£iiled, vith increasiog diitreiB and orthopncca. and the patii^nt. died April b. 
On exuninolioo twelve honi« after death the body vaa modcratot]' 
Bmacial'd, vith patched of eeehymoBis on the poeterior portions of Ifnnk 
and thigh*. The heart was healthy, but the aoria was atliercmalouji, and 
Ihe asoending portion contained eome obspods material, a spicnla of which 
prntraded from the wall, and had probably cnneed the syslolic murmur 
mentioDed in the histoiy. The lirer and spleen were enlai^jcd and eome- 
vhol grannlar ; the kidneya were healthy. 

The left InnR wa* highly emphjiemntous, but tree frnm consolidation. 
The right long, to the extent of ita upper third, wae firmly adherent to the 
poeierior rails <d the chest, and to the spinal column, and could not be 
•rparatol vithout congideinble lacentioD. At the apex vas un oblong 
ni^grd caniy, about Bn inch and a ItaJf in length, the walla of which were 
Iim open in the reinOTal of Ihe lung. The upper third of the Inng Was in 
l^ jIout ilark grey, in texture hard and fibrous ; and along it.i poBtrriur 
l-ii-ier and around the root there wore light-coloured portions of border 
: ' n\a mnierial, baring on the onteide. and also pasHing through them, 
'>::\.r bauds. These, in sonie cases, were (vnuocted with the pleura, which 
I rhe apex was mnch thickened. 

The brcinrhial glands were enUr^fed and hard. The right bronchial tube 
' 1' mntractnl to less than half its mraal size ; as nlao the right pulmonary 
-■■^la: tiolh appearing to be compressed by the dense flbrone maCeriul 
. rrminding them. 

The rest of the long contained a few patches of consolidation, which, 

ii lier the microscope, proved to be pneumonic, which was free &am the 

i.l.rons tissue which perraded the npper portion. 

, The ceiT!i»l, aiiUary, and mesenteric glands, and the pancrpaa, were 

■ ImllJif. Sections of the upper part of the lung were examined, under the 

I aictwcape.byDr. Bunion Sanderson, Dr. Payno,and Dr. Theodore Williams. 

p The septa between Ihe alTeoli were greatly thickened : the connective tissue 

i! the lung considerably increased in amount, and contained fresh nncleated 

■-•UB. with n stroma of delicato fi I «monts, called by Dr, Sanderson ■ adenoid 

-kiue,' Xhe nlveuli were much compressed, and in pacts neurly obliterated, 




f— UArome A6»ee*» m 

puralfrtla 

Mr. C, itgfd 3S, Octoliar 31, 1885.- 
frola cough and eipectorstion, with n 
cult breathing: and violeat cough endi 
pHB, fnllow*d by considerable relief ; b 
cough and opoqne Pipectoration mnttm 
naflted, hut atill continasB hie occupKtia 
ing from in nttack, and htm been unnh! 
frequent. No heat ot skill. Feet tede 

D^eicnt mowinmi, moderate diUnat, 
thrmighont right tide, exmpt loitrrpart a 
pAoric caotrnotu totiKds ; a-holt Ifft tid* d 

ILitf-drachm doses of dilated nitric m| 
in nn nmngn-prel nod culamba miilure t 
creasDte. 

Janunry H. 1888. — Poon reeororod fr 
better than for jeaig, liut has altrn^B <• 
Hub now an attack after n chill len ds 
akia hot; urine scanty. Siffna muPh at b 
erery four hours, Choit to bo blistered 

Junes, 186B.— TUeMtacli,aauflUiJ.Oti 
an<?r which he took «od-liver oil vith snl 
imiiroreil greatly in flesh and strength. 
bIm butlar, but rarely quite free from fci 
bi«n oipectomtcd with the nmll«r, on 
Fin^nt ramurkahly clubbed, Ri^U iur 
erepitui in upprr pari, and muff tdeaiim 

To take nitro-mnriatic acid and glycer 
haliiMon. ^^^^^^^M 
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r^peiitrd. Wh»n Fxamiopd in iaien-als moat l^ve from rongti ftnd ofipreuioii. 
th^rv vpr« mTich lera dulnras. rrcpilns, and obatrnction in Ihcmiddli; pniUof 
ihii right !ung,liut iJ»aTe CToakv or cnvemouB »tmnd« al iIik base. 

The fotiimi wu not ewa by i>T. WillUms after tlio iiwl dale ; but it »u 
frportcd thnt he eaatinniid to hud tho «am? romedipa. nnd tirnl in a Iglcrable 
ttntc till iha KDlnmii of l$W, when he vas carried off by an attack when 
Dr. W. ita* out of lown. 

Th< case probably ongi[uiI<>d io absceu at the bwe of the right loag, th« 
rlrrp pcatdoo of which pKTi^atrd it* being emptied and healed, and fsTored 
ihi.' contiDusl aiwamulntian of oITfnBire dwompoiin)) matter. Id such caie* 
the Gngera become dobbeil mom tliiia in oidiuarjr phthisii. 



Case 49. — Pumlenl Phthisis afttr Ivjlammation. — /teeomry. 

Mr. .aged 3(1, florid.— September 4, IB4I. Waa aent to Dr. W. 

for m Dpicion aa to prognoaia. Three ycara ngo had inBamniatiErD of the 
rhrtt, ami hut spring two jrean wag aont by Sir i. Gnrk to Vonlnoi, 
■hf^re he was vary ill, eipeetoratiDg large qnantitju of matter and blood. 
□e wa« lewli«l vid kopt very low, and waa said to hare ninch disease of 
ttatv langft. Betnrned to Loudon insTery weak itate, and was eent for the 
ncit winter to Madeira. Not hnproring Ihare, in Jubb be went on to 
Enizil, whera he improved rapidly, and returnpd in May Apparently well, 
ind bos coatinnrd so evpr aince. Breath nod Btrenglh good. Dejldml 
hrrati m upper right /rant, and lubtilar toundi. Slight dulnaa at ii»d 
''Inv It/I elatacU, 

ilinnes wpll. Signs the same. 

n geaerJiUy quite well, except ocrBsional haad- 



Febmarr 22. IS45.- 
Oclobfr 20, 184.1.— 

.u!ir mA indigiMtion. 
Pbniral sign* th* sa 
Alire and wdl in 18( 



e. bnt sli^fhler: prognotia farourable. 
. iwenly-aevpn years from first illnraa. 



Case TiO. — Bronchitis and Indumtion of Luni}. — Secnver^i. 

Vt B. aged 50— DeoemVr 10, 1863. Brother and nistvi dii'd of 
.rljL-i.'. Twolra monlhn ago had cold and rough, which has contjnned 

1. 'ir l.=^« crer aince, with loss of taste «nd Mmell, moch snuffling, coiyai, 
■ 1 iraiiTBrpnl exiir«?lor*tioa. Urinis often thick. Much given to field 
■:.rra : cntitiontd 1l>ereon. On/^ brrtnchial rhonchi in vanous partt, 
''.'iAt ad carbonate p<)taaa. squill, hemluek. and liquorice mixture, 
JUy 3R. IMS. — Living in Yorkshin', he has not abstained from his 
rial amu^nnnts. Therefore ha has bad cough all the winter, and two 
.othe ago hud inflammation of the lung, with pain in right chest, low 
nir. nnd <ami> gout sflrr. Had profiiBe bwchIei, and wan much reduced m 
^ and slretigth ; bat has uDce taken ul and improred. Still cough and 




done irsll at Hjires ; haring 
sb and stnujcth. sad has bsi 
TakeD oil mgalarly. Blili liulnea 
more vtsicolar brtath, 

Hiuch 24, lasfl.— Pusswi tha wit 
huiitMl. BroBlb niiicli better; slrengtii 
I'ougli and I'lpectoratiao. DidnsM and It 

July 2, I8fla.*-Hfla renmined at home 
IN mui^h improTeil in gBDtnil 
:. But liu is nircljr frve from cough 
two mowhs. Oftpu retpbes in the mon 
ptonis of gouL Sonif tuhidar sound Trmal 
or afmtrurlim.—To tukc a course of cffJ 
tonic and oil. | 

June 7. 1871.— Ha8 mntinued well iij 
usnal ; but sufTera frani cold, and luis genv 
Urine often Ibick and red. Brmlh abort i 
parli, lAtttt tulmlar 3oui\d. To go to En 

Tbe chronifit; and d^^nerating tendi 
during tvelre yean threat«Di^ to end 
bmn arretted by QratmEat aud cbunga of i 

Case bl.—Pklusii ajltrlnjtc 

A young lidj, aged 13; Srst ec«n Uh; 
had di«a of phlhieia. Was well till ihre 
flammiition of ihr right lung, with urer? j 
tomtion, nod wu reduced U> a state of 
Hiul siooi hvea l«king iron and much luiim, 
but nut in fl'«ti, and (ha coufth and ah 
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Th« sbUs of thii pationL bad been proDonnred hopflvss bj- >a eminont 
lAodoQ pb^iician ; jet in a fortnight the was ilea from cough nod fVTer, 
tod to pftpidJy r*g»ine<l fienh rmd »lrength thnt she irss considered well, and 
iraa not sr«o bj Dr. W. till Scptrmber 15, 184a, when she had becoine very 
.i:<-mie in the prarions liz weeks, haTing only once mensiraated. Tit 
-lUi lung had rte m trti l its pertiuabili/j/ in lh» lawer porta, bal lifrt Vert 
::.'/ dalarai oaii tu/iular iimndi in lie neapuiar rrgion, 

jannary 7, 1852,— Under loag-contiaoed n»e of iodide of iron refined 
wlact and Micogtii, Hinl eatotneuin retunied, bat tardily, and hod to eon- 
timb boa. »inelin)es with oil. lererol yean. Hod no reliirn of cough, 
WuLa qail« well, sod hiLs been married serirat yetLn ; 1S7U. 



Case 52. — Induration and Cavity ajler Infiammation.- — Recovery. 

A young gentieman, aged 14, first Men hj Dr. W. on August 3, 
194J. Three years had iDflaiDmatioa of the chest, fur wbti:h tlte piitienC 
T.ii IJtd five timea and otherwise severely trvatM!, uad Boffured much 
:r<rn kintDtu and palpitation far HrTend montha afterwards, A siiuiUr 
lUici occutred half a year later ; and sion then he buK had occiisional 
a, which during the laat six months hoa become coustaot. and is ao 
uisd 1:7 abundant green ezpectoration, somDtimca fcetid. I>id lose 
A Bnh and etrrugtb ; bat he has lately ragaiu'id Lhem, aad his colour 
, Dutattt oW diijicient nclun in uppir ngil/mnt. Tuhilar aoundi 
—i load muniut or nmuTOui rhowhtu in lit mammary rrgiim on dtrp 
lni>/4. &rou didntM and nltKruHIg of ttrtttlK in ujiptr left. Biijkl tide 
Um-juarleri of an inei larger in drrtrnfernct than (tfV.— Ordered iodidu 
ofpolonitim and sarsaparillu, with as iodiao Uainieat, aluo a linelua coa- 

iVpiembrr IS. — Expectoration dimiiiished. and now opnqur white, not, 
btiii Fleah and strength good, nod face btooBiiiig. Zfiu rhrmihai, bill 
ftrtariti^g Uiaw rit/Al elaviclt. Tubular brtati lieluw Ir/l daniih. 
Oidarcd a tonic uf nitro-hydrocbloric acid and earmpnrilU. To winter in 
Ibleira. 

Jttly 1, 1845. — Loit cough and ciptfctoratioo >ood after his arriral In 
Xadna, and has remain>'d well sincOi except short brealh aud oecasianal 
•pttlAiiH. CJlupie and dulniu in n'git i^iper citti ; loud tubular noandt 
Utm tit elavitie i brtalhfrec on tr/t tidt. Ordered a liniment of camphol 
isd eaatharides. 

October 13, 1B46. — Wintered again in Madeira without rough, except 
;": r iboul a month. Well grown and aetiTO. but thinner. fItiU collapM of 
■ 7<r riffhl cial. itilh tuhular touiids, but luore vetiealar hvili. Left lidt 
Ti more tlovly andfuOy tian the right. 

April 21. 1819.— Has wiaiere.! snrcesaively in Ventnor, Dovonshiro, and 
'iiCjid weU. Wolka eereral miles, and breath improrisd. Has only occa- 
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■ionnl rough, with copious expectoration. Somr duinai ui'iu n 
toapuia, and marktd tubular eannd* Mou right elaiMe: hot rmn 
touKdt audiUt mriyu-kerr, tnilk fair motixn of the ehetf. Vpprt iKtreutfJ 1 
tpmva prolriide ini cough {yarlial fmphi/tfma). Took oil afur«4inli, S* 1 
qilitn well, aod fads tvqiiired ui) adrice EiDce. I 

Wot) b^ard of H.e quite well in 1861 — twenly-ont t/ian »S\er tli* Snt rin I 
ttsd tmenls-lhres ufler Lho Gist uttack of inflammatinu af lh« dint 

Case 53. — IiiduraWo'i of Lung ajitr Empt/tma. — Rean-Ty. 

Ur. K., CEt. 37, April 11, 18G4. — Ilml u flight eoufiii tistt cmf 
in childbood, bni vta in good health till 14 jenre ago, nbcn hi' liui tlg^' 
plauriD]', followwl hy nnpy«na anil terj oRQUsiTS eipivlJjnitJDn. A iImP 
inctiion was nutdo in right donal region of chest, and half a pint of M7 
ftctid pn« win diBchareeil, after which the cough and axpecloniiiaii ea/A 
The woond diecbarged for serend months. Ths side conUncrrd coasuli^ 
ably, the ribs bring dnWD together, and he wiia roBtorcd to Uir hul^ 
He married (hua now eight children) and lived ua easy couuliy Efe.W 
WBH neTer qnile free from congh. Four yeiira 14^ he took Ihe commnsl't 
a ToluDtcor Corps, after which bad more cough, and breatli wm tha(t«. 
He pnid no uttention to these symptdms till they increased, with »m( pb I 
and BXpitctoration and considmiblB loss of Arab, then ha took nil nmi in*. 1 
and need cosnter-irrital.ion. B/fenUix noliim of right ehiit, miat tavrr Itjf, \ 
dldiiat unlji on dtfp ptreumon. Brealh-tuuKd Vrak,e>pfeiaOg hrlow : oW 1 
right tcapvla. ttrokc dtarer than on left {emphyteaut) — To take oU id ) 
acid mixture, and iu>s croton oil liniment on the lida, 

October Ilth.^-Much improred in flesh, breath, and su-ragtb. 
eaugh and muruing cipeetAialion, chicflj mucus, with opujuc itnmk*. I 
atiil d^xtivc and irrfyular breath in righl Ung, chitfly Uam. 7*ld« 1 
mundi at end vithia Itft leapnhi. 

December 2nd. — Continued better till last wuek, more ctnlgli aad Oi- 1 
pectoration. Idore tAttraclion in right lowrr tote. To go lo 1^. 

May 29, ISGS.^Mot much out at Fsu on acconni of wcuihw. Ha> idR | 
cough and expectoration, and short breath. Took Cauleri'l'* watsH 1 
weeks. Has lost 14 lb. in weighL Stgiu not alltTed.—7o rmuav oil 
tonic. Saline at night. 

Oetober 3. — Uuch improved, acd hns gained 14 II. Cough and •xr 
ration much diminished, he thinka by lho applicatioa uf tonicntitw to hi 
tnoustaohes. Snun/n if right lung f/rarrr. 

1S71. — Favourable rtporia. Nu eiamiuation. 

Case 54. — Gangrenous Ahac4»» ofLvng. — Recmvry. 

Mr. H., tel. fit, eonsul'wj Or. WiUinms. January 31. 1841. ^He b 

wtU, oxcfpt being snbject to wiut«r cougfa, and five momlM ago hail b 
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■ud duTidfl. Was chilled at Iho end of NoTombor. and atl&ckod 
li. nuxj tpina. nod feverish BjmpioraH, for wliicU be was lurgEljr 
^'■ilh mnsidBrabU reliuf, but is now extrewolj weiik, sad (ippressed. 
1 become opaque and offensive, and iu now abundniit, 
If U> from liz hi eight ODUces s dny. Coogb violent, eepeciallj' so 
is most fiBtid. Pulse 70- JDidneta thToughimt rigU 
n the lower portums. inhere coarse crrpilalion andfrictiim 
pan Uofd. Tubular toutidi in upper portion,— V/aa onlersd quiaioB 
U mtto-hjdnxhloric acid, good living and wine. 
fi It, lBi6. — Cough and expectoration gruduallj dimintBhed in three 
Rtad ih* putient improved id Uesh and strength. Only iiceasioDal 
pof pMQ in nght side. Dulnitt. olncure breaching, and aligAt ml/- 
'roiyk right chesl. daliiai being most marked at apex, Wub 
liMOW of nitric acid, iodide of potafiBium and BaiBuparilk, twico 
■ bllMcr to right vide. 
klK. — Qiaits Tell. SoumU tn right lung almntt rtalurol. 
iL-^i cigajred good health ever since, and- iit now u liule old man 



^^H 


^ ODlBJUIIb 
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^^^1 Uiualfi/ originating in lafiajainatit 
H^B AUhnui— Asthma pa 


1 


^1 Most of the following cai 
; , iDflammatory origin, tie or 
1 in tho bronchi, or near the r 




j, daily to affect theKc tubes. 


1 


I Beut«ti symptoms and signB 
■ H'* wheezing and conviilsive coi 
|k been noticed at pp. 38, 63, 


1 


Hp^^ group show a declining tend 
B" Bumption, the decay of the lal 
|t' the former. In the last cast 


■ 


|i converse change has taken ] 

* being healed by a contractile j 

asthma— that is, constriction i 




tion of the air-^ells. Some 




traced in many of the histories 




Case 55. — Atthtna pat 


iU 


A j-oiing gpntJemmi, ngcd J7. mmuld 
Btalid tluit oni- uf liis uuclra on bis mtn 
be biniKelt' !i»d bei^n Babjtct for the last 
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troablenomn 
-niutti, poppy 



u liU Inat Srptetlber, wlirn Ihe iwngh ian-eased. anil the ntieczing 
^iinuDuhrd. Expcrloiwion teaalj Md tinged irilh hlood. iind yellow only 
■: \ea patioDt bjta tmAi cold. OMrwrfian aoiauU and tefieezing all over lit 
'•'.'I, but no rfu/MM nr IsMilar mmndi. — Oil WHS ordiTwi in nilric ftrid und 
iiiinlDe. and an iahalatioD of creuout, chlmuforni, itud coninm, Xo lie 
uvd it night. 

Ocxdbet 28.— Hu gained flesh and Btrength, but rough 

and rooTvlriTe. — A mixture, conlaining iodide of pgtasaium, 

4iid Bquills, voa prwcribed. 

Faliraaiy 6- — Uriog at Haatinga. and mai^h belter. Him gained 1 1 Ibe. 

PImI cnugh in December tiU last few days, when it Telurai<d. Phi/iical 

tgUtitMBK. 

Dnobat 8. — Went ts Torquay in March, when cough diminished, bat 

tmise Tone od patient leariag off oil. Co which he roturncd in May. and 

L ^pbtmptnTed, lately cough bad, and some pain in npper rigbt clieet, 

H atpUatian tt%d lubuiar iniaids arr eudiUe ahovt Ihe rrapala. — 

ymp of hypophoaphiU of iroD villi glycerine and iaftuion of 

I fUBU; and tincture of iodins to be painted on the cbext. 

Jaw S9, 1867.— Pauad the winter at St. Leonards and Ventnor, Uking 
l3 ud inm regnlarly, and gained fleah and colour ; but lately palf, and 
nngh light. Has had aereial aathntalLic attacks, and breath is veiy ihort. , 
^^tmcrr^atuM and tubular tomiiU abme riffht tcapiUa ; dry icAfffjf »ri¥niU 
•W lit Uft Kopala. 8pnt» of two kinds: some opaque, yellow, and 
I"aTy. the reat fiothy and Innspareat. — Oidsred to continue taking oil, 
^[JiifDn and fltryebnia. 

Odobor 19. — The omigii and light brenthing became norse after taking 
lb inm. and eo nitrio acid and i|uas«ia were substituted, and s pill of 
I lutiui hemp and Btramoaium gireo at nigbt. Patient found that tbe 
L-lliina wu worst when at Asrot, belter at B,\. John'a Wood, but beet at 
i baa been aeren weeta, and gained atrength, but not 
Iflpfh. Larje croa^ erryilalioH sotaija in upper Ir/t chal. 
1 This {wtient was alire rn the autanin of 1S6S, suffering much from 
Vtlmta and conrulsive cough. 

I Till- targanesa of the crackling and croaky eoonda al the left apex, 
ilh the opaque purulent character of part of the expectoration, 
I pRjIiable that small cnTitieB had formed between the emphy- 
is portions of Ihe lung. The cough and occasional (it£ of dyspniBa 
e aathmalic, but the omaeistiou and aspect of the pittionl were con- 

Case ,^6. — Aethma passing into Phthisis. 

lemnn, aged *8. August 7, 1880, He had lieen subject for aoTen 

j> attacks of bronchial aetJima. which were miinh relieved by iodide 

faiam and itnmonium, prcscribid by Dr. Witlisma in 16S6,' bnt 

■ununer more severely, aod were accompanied by mon 




idea ef ehest. — Wiia ordered eod-L 
CBlumba. and orajige. 

SeptPmber 29, 1862.— Taion oil » 
tion itrcnkHl with Ijluud. Crrpitati 

May, 18S3.— WinterMlirsliatCaii 
whicb were relinTed Ijy uking Btmi 
Hui taken no oil for three monthi 
cbesl ; no wheeze. — To repent oil, w 

October 17, 1864.— Wintered in It 
fixliiiig, cniight cold, und inflummatic 
apntH, and 



i, and wone cougb ever flioee. I 
lehtect in ri^/ht u/jijr rfct/ .- eoml 

ij, lS6fi,— Improred, gaining Bel 
latii to Uy^rt'B, and had ocreTD cJ 

r bicniopCreis nmoaatiniF to liij. ' 



May, 



lately bicniopCyeis amoaating to ^^iy. I 
ri^hi chat; aH^hC crepitation in upper 
phnrii; acid and calnmba. 

April 6. 1868.— Wintered at Torqua; 
increiispd yellow enpectoration. Hue i 
lost flps)) and Hlrrn^ii, 

NoTrmber 2S, ISflil.— Has remnine. 
and WIS well lili fresh cold lagt Miij 
October was chilled, and has efar einci 
tion, short hrealli, and great lots of B« 
mnenioui toandt ahore right arapu/a, 
Jieietit inntinH, /rfpilatinn. and o/nlrutti 
oil with plioppharic acid luid calumbu. 



Case 57. — Anthma vt 
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tlie Miiigh hns cpucd, but ihf pntifQt is losing fluh and itrmglb. Fotirhd 
ive kppearad ngain an hia arms for the last nine nuinllu. DuSntia 
-.nil tutular mutidt in upper jiarl •>/ rigAI chrfl.cbirfiif afioor teapula. Slii/hl 
'■-■■Tiehoptany above Ifft tfapula, — Was ordrred oil, with mixture ponlain- 
ing iodide uf poUiMJumi stmnioaiuni at Dighl, in case of nstbma Ktorn- 
iog. 

Jane S2, 1862. — Ha8 b«ea la 3Iad«Lni ; and itnproTrd for six wmks. 
Th«D bad sfvrre aslliDia furoQd monthi tbfa relamed U> Ea/fland, Kadbns 
bt«D improvtag andcr stramuaiuja and oIL I^te!; Iiaa been taking beer and 
■ins, indhos had long littingii in Cunvacatioa. and Oie ecKomaia incrcAsod. 
— Amnic solution in gentian mixture won presrribed, 

S(|Mniber 30, 1866. — Has b<-eii much better in skin and breatli, Bnffer- 
iiiE tutIj, nDd attacks alight, till last Janaarj, Then be bad an attack of 
KOgh. Willi fever, vhich vaa treated bj Blimulanu. Since then tbe cough 
lu» b«n Tcry bad, with purulontcxpeotoTBtion and night-aweala. A great 
iounf Bcsb. Inenaned liiUncts, and larffe fubular loiindi in upper rigkt 
fAm, So-nt o/iitrwlioa toundt in upper Ir/i, m additum to the WHiai 
^rnvAuJ riu/ichi. Under oil and bj^opboaphite of «ods and pboepliorio 
*ai he improred mudl in flesh and atrengtb, and tbe vongh and eipeclora- 
tlM lUled. 

Iilf> 186'. — Wintered St Cannes, and continued to improTe. Has 
" Wj iMTeBMd in weigbt one slone. In the last fortniglil has had fresU 
i; Wugh moderate. Slrength good, and n-gubu-ly does duty. Expecto- 
nlent. Phjsica] signs greatlj improvMl. 
t JiiltlUTj 27, 1BS9. — Spent the follDving winter at CaDnee, and vas qaite 
<e much in the open air^ but DO medicines were taken, lathe 
i|. however, the legs became tedematoue (no album en in urine), and 
ore or leas np to the preient lime. In October cough came 
l^wJtbmpiuDS eipectoration, first blood;, since very thick and opaque, ae- 
iBied \ij ferorish symptiims and much lose of flenh, bat Che patient has 
■ better lolelj. No aUmmen can be delected in the urine. More duj- 
lart/e lobular or caBtmoui »ou»d» in right upper eieat, ehi^fly 
Mclancb. Sreath nitl dtar at Iffl oprx. Dry vk\ffi/ tmphytemalout 
\g bdow. — To resame oil, with phosphoric acid and ati^cbnin, and 
bl the chest with tinctura of iodine. 

1870. — ImproTed much ag^iin during the eummer, gaining 
It and strength, and losing cedema. Kemained at home during winter, 
ual lo public duties. In Ibe last month some retani of 
1, with opaqae expectomtian. streaked with blood. Patelics of eczema 
balso appesied. Bad left olf medicine for eeceral months. Vulnttt in 
> rigit dminiiied, but occailoniil click uritA the tubular eoundt.^Oil 
a be resumed. 
It U, 1871.— Pretty well through last winter ; but always_opaquo 
I and dulneas in uj>per right. Has lately lost a daughlerj 
i IS, from acute tobeicalosis. 



Miitnri' of bromtd. potsBa. njaill coniui 

May 12, ! 8Bi.— Sj-mptomd graduiilly nh 
cxpectoniilian. nnd tihurt brenlh. Una 1 
up in moMt parts, bul at and ahom right iti 
—To take oi! with mixture of phosphoric i 

Ffbnmry 22, 186B. — Improved much i 
but Dsvcr qnile lost cough and expwturBCii 

In November had freah cold, with ejn 
tipBCliiiBlion being pomlBnt or opsqua. 
meat, bnt conflnfd to tho house. Has talci 
and Ionic in inti^rvalu, and so regains flesh 

1871.— In 1868 married again ; atid hua 
ject to IbH atlucks in the vintcr as befal 
omonnt of a talilenpoonfal occurred daily i 
aminations, tht coaru cttpilut, viUh tvMat 
m the right nupnucapulBr rtgion ; and tlu j 
Uft wide, hut trilhimf diatinet dulneti. Son: 
bulging were manifwt >a the dorsal rcgjoni 
is manifvat during nod after each attack ; I: 
Bipeclaration, have been controlled by »U 



Case 59. — Emphjema. Contractile 

H. K., aged 54, ttdmiHed to U. 0. Hospiu 
at a pnblic'hoUHO. In laat fourteen ypanhi 
from expoanre. and has had pretty conatanl 
much of late years, and has seTeral tim 
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rimiekiu brims rigkt daricle. Same tignt, hut la*, on 
1^1 sidr. BliBlar.miit of ipecac gqailL «[id«tfamDninin ordered. No relief 
folluwHi, and be died an ihe 6tli. Srctio 6 horia post ruortem. EmiiciBlion 
nuidenite. On opening cbnt, BBteriar mrtuce of bulli tangs prvmnted u 
mnivlubU pnSy appearance of emphTsenut, with namerou* cells projecting 
beneath the pleim, of TRiious >Ue«. from n pin's head to Bmidl prn. Left 
laD^. weiglit IS ox. Volume large, with dilated cells in everf part, r*pe- 
cialljr at matgias, which were very thio and flaccid. A \tTf(v ceil, of the 
*Ue it B mwble, projeeled from the rtol. A imalt consulidslioQ at Kpei, 
with a d/iep dimpled deprenion od Ihe corTa^e, Ca whbh a lough old mom- 
braoe adhered. Ri|;ht Inng weighed 14j ox, Sereml old pleural adhciiona. 
Upper lobe tonflrtd with (ougb opnque fiilae membrane, Ihi^kest nt apex, 
vilh one mnalt patch of coaaolidalioD of lung-lexlura to di^pih of lialf aa 
iiHih. q(iil« grej and opaque. A tough opaque membrane also covered 
nmrh of the middle lobe, and simihir opaque tissue nppoured around the 
biood-ieMela and bronchi near the rooL The texture of the Inng generally 
ahoscd genersl dilatation of ibe air-cells, and only here and there smalt 
piUj solid black partidea of conBolidation. The lower lobe, like tliat of 
(he left lung, wus in extreme state of atrophied emphysema, at the margins 
(eeliog like n eingle Uiin membrane, which contnuted remarkably with tha 
texture Dear the root, which was much more d^Dsa and rmisiing. Itronebial 
mooius membrane very red, and circular fibres Tery conspicuous. Walls of 
lac^ bronchi near root much thictuned. Heart weighed VIj oz. : an oblique 
nJiular opening of foramen ovale. On the liTor were many patches of de- 
poait, and marked deprpssions on its surface, corresponding with tha ribs 
wiiich bad pmsed against it. Texture adhered firmly to capsule. Thent 
Wvra other eTidrnces of gninuUr induration, with increase uf fut globules; 
weight 3 lbs. Kidneys alwi bod adherent capsules, and much floo granular 
SMttrr in the tubules. 

This case illustraloa the origin of general Bmphjsenia of tbe lungs from 
contractile eonsolidaUon at [bsir roota. 



C.ISE6 



—Phthisis arrested. Aethma long after. 



A gentleman, aged 58, whose brother was phthisical, saw Dr. Williams, 
Jotj 3S, lSc8. He stated that in 1832 he had had a cough aud expee- 
ttmted blood and calcareous mutter; he was considered consomptiTe. was 
etitrtd lo Madeira. He retorned much improTed, and gradually recovered, 
boing able to lead an actire life, and er«n to hunt. 

He remained free from cough till the lost four or five yosrs, and then it 
Rcurred in fita of some violence, ocfasionally causing stupor; and last 
wintrt he hod a conrnlsivB cough, with long back draught, and wheezy 
breath and eipoctoration, referred to ihe laft lung. Pretty alout and 
■tnmg, and is scliTely engaged in heavy business. Arcus senilis. Sem* 
i(»Jth itnif frrhffiTi' irmrfii iri'f^ jrrfnrrrrf w/ieeie in Uftupf*r /rant and njjkt 
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1 miitiire of iodidi- 

3 and bop«, 



batk. Umphyxmaloat cleamett bdow, — Was onlfited n 
or twUsBiuiu. bicArbunnie of polash vilh BquiUs; 
Mid to winter in a, worni plimate. 

Mny 7, 1S5e.— Wasunnlite togoawujforhUliPiLtclior ta iliminiih hii 
biuiiiesa. and hua becouip wcuker and hia braidiing more op[in«siTp ; but 
hi" cough is liiBB. Slrote-tmind clear, bat jriori otilnuilioa and vhtay 
aounih audi/ile in taieral parli of Iht lung, ttpteiaUy the Iffi. 

Case 61. — Sappuyative BronchUis and Emphysema ongtnating in 
Injhmmation. 

■ Mr. N., Bgpd 84, December 31, IB48. Eighteen year* ago bad aevei* 
ioflamauiticin uf tbo lunga, frum which he alowly ncovend ; bnl in the 
foUowiDg y^ax bad au attack of hiemnptjBis (severHl ouncoa) ; and Iht* 
recurred seveml winlara, followed by eongh and purulent eipDctomtini, 
laaling from ni to twelre weeke, IrBviog him pretty well during tJie mm- 
mer. Has spent sereral winters iu thp south of Europe vilh benefiL Tha 
last two have beeu paseed at home, and there have been si-verai attadu. 
luEttng ail or seven weeks. During the last summer was in Wnles. able to 
walk Bereml miles and to climb mounlNins. A fortnight ago wu atlackrd 
with rigors acd oppretition, and coughed up ■ quantity of dnrk blood, snd 
haa been Bufteriug from cough and dyapniHt ever Bince. Expectoration ncnr 
pnnimt. Is much alarmed by his physician telling him that it «u from 
ao abscess iu the lung. Pulse 12(1. Skin cool. Urine dear. Upa ntller 
livid. Sweats at night. Is taking bark in the day and half a grain ft 
morphia every night. No appetite. Chut d'ulorttd hy rpirtaJ i-uriialitn : 
antaier upper r-^otu project, ttroke-sound clear, with hamh pueHlt 
Jreod-souurf ,- irregular dulnrsi and loud tuMar muuds at and abovt 
both Kcpidie. milh ceerie crrpitm belov-. uHlh /wiejiitiff brfalh-K-H«d dmat' 
vardij only obKiire ihort clickt at Iffi boie. ahioh it ralAer duller lha» ti» 
right. The chest was freely blistered with aceloiu ciintharidis ; a mixtius 
of nitric acid and decoction of Iceland moss with tincture of hop, given 
three limea a day ; and a weak opium linctns for the caugb at uighL The 
cough, expectorutinn and dyspntral soon diminished, and the apiictite re- 
turned. Cod-lirer oil waa then given in an acid Ionic, uid in »ix yitnk» 
the patient wna free from thi> attack, and had nearly recovered his usual stiU«, 

The crrpilua and obstruction had clearrd/rom the greaier perl of tKtrigkt 
lung; leaning >tiil »omt at the boM and the lovier third of the irft liitg ; 
breath-eound above harih, and either tubular or caverwmi at and aAcH bath 
teaprdir. 

Nolfs have nut be«n kept of the auhseqaeat history, which elided IB 
death about 1863, but this in the summary : — He gained considprably in 
henllh and Hlrength during the iutercals of the attacks, but having alwayl 
slight cough and opnque expe<^toration, and bitiag wheezy on eiertieo. 
The attacks came on generally two or three times during the winter, som»- 
times with eyuiptoms of hRinchitis and corysa, at 
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Dn. aad Mnnetimes hsmoplyBiii; but all villi 
li^IKKGt. liriditj. acd cough endiog id profiue pnmltut ciportDralion ; 
:'il rifli lAe tighl mhftii/ uintmr/iuH in Ihe lutu/i hum rtjilared hg >'uiirM 
Vv^ ctpilaliim. A mlliqiutlivB BUg? of grrnl. •waaiiog Hiiti vtitkau^ 
i"ll"W(d ; Eiul IhU mu »iwees«fiil!y ctimb»l<^l for Htrrenl years lij ganBToiw 
dirl and tJi? auauioing meiumres. Ertntuiilly ths tangs bfcume more 
rni^iBfimttous, auJ the dyapnteu more pt-rnuoeDt, and Atath wu preceded 
I'V uuuurca. This cnae, urigi Dating m inflnmnuitory uonaolidtitiuii. miiy ta 
pbrkMilerol ua ch^ii)>ying aq inCarmediate positioa b'<tw<-'fQ roaduniptiuu and 



Case 62. — Phthisis going into Asthma. 

Sr, T., aged 35: Hay T, 1842.— Six years ago spit a lillln btood, 
«hifli much alarmed him, being TPty ncrrouc but no other lymplom 
"<:»nnl till two months ago. whco he again coughed up liloixl, aail Blight 
ciigb ku continued eince. vilh upuque ezpectunition iu mornioga. Pulw 
bt.joliiig. Bnath shorter, and has lost same fleah. Soim irrfgidar did- 
'"> in ujiper T^ioni of hotktida, in T%g}d interncapaiar and Irft lubdaiion. 
Il'mckjikim!/, almatt pedorilojuy, Moiii right ciaeii^ — Mitrio acid and saf- 
■pnllla. Iodine liniment. 

^ Ulb. — Cough and eipeclomtiiin has been alight, Oenpral health im- 
P'*™i;bBl now more cough. diaturbingaleep. Still dnlae-sa vrUh captmoat 

i^ii i* Ttuht midaoiaK and mnmoury regions ; be/oip. tutu/ar ctpiration. 
^pril IT. 1843.— Wintered at Haatinga. Cougli modemie. In the lait 
vdnja haa beoa eipecionliog blood. Srfaik-f'und ami Moto l^fl da- 
)lr, Still load aisemmu expimtion Wow right clavidt. 
&pt(mb«r 30th. — Haa remained in tlie neighbourhood of tnwn, much in 
■ ■ii, ukiDg the acid and sarxa. No eougb or hsmarrhagc. Sonnd* 
fl ttiuiar ttiouj right clanclr. 
ijn\ 1844. — Hah wintered in Italy. Fre« from dieat aymptoms, but 
at. Same tigne, 
Xarmiber t. 1S4S. — Has conliuuedvell till a fuw daja ago, when baring 
'■ighl ivld, he spit some dark blood, without cough. SlUI a little ditlnett, 
""t lii/mlar aound in "pptr right. Erpirei ISO cubia inches. Height SjaC 

nan.— lived in Italy for ennie years, and Bubeaquently in the West of 
England ; genemlly in good hcnith, but brcalh rathi^r ehort, iind aubject to 
">ui(mal attack* of asthmatic bmnchlliG, from one ofwliich he wus now 
mllrriag. No obTioua dulnesa or tubnlnr sound, only wheeiy Lreuthing in 
'fpmporlof rheat. 

Fnm the imperfect notes kept of thin ca)v. it can hardly be deddea 
■HHhrr there was a iMvity or merely mDaoliilaliou of the apei ; but, in 
■ither case, the origioul lesion eeems to hare disappeared, and left a some- 
tliit empbyscmatoua etnte of ihnt portion of the lung, with a 
huWthan consnmptire tendeney. 
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CHAPTER XX. 



CASES OF SCROFOlOrS PNEOUONIA AND ACTTTE TC 

Sorqfakui Pneumonia— Acute or Chronk — A<mU Cotes; ttmj 
mortem — Aealt Curi airtaied, JSve—AcnU Tubtradoti* — Bi 
Sisfalai Court wili po»t-morlfm — Oriffin from variova O 
Glands — Abaca* — Mtadtt comiatcd with TulieTculotu AneAnitit- 
morUm Characlcrt oj Aeute Tulnrrclc. 

Thb following group, which might be easily 
include those cases of acute phthisis in which the dii 
has been so much localised as to resemble those of 
mation more than those of scattered tubercle. But 
have proceeded so rapidly to excavation, and so 
declared their phthisical cliaracter, that their place 
to belong to consumption rather than to common 
flammation ; and this corresponds with the designat 
Scrofulous or Caseous Pneumonia described in Chap. 

Their acute and very consumptive character aj 
inat«B them to those of Acute -Tuberculosis which foil 
but the disseminated and adenoid distribution of the 
miliary tiibercles in the latter strongly marks them as a 
distinct variety of consumptive disease. 



Case 63, — Phthisit, Acule Caseous PnoiBio. 



4 



S. N., aged IS ; admitted into UniTerait; CalJego HoipitJkl, Navomber Uv< 
1839. CcUarmnn. AlwajB weiildj. In last sii manlhe oTprvurked in 
wini^-celkrs, damp nod dmt^ghlj. aod kept np itt night at the bar. Thra« 
wwkj ago bocurao auddrnly tieck, with loss of appelile, thirst, and TJolsnt 
dOngb, and tnurous expoctoraliuu. Ten da^l ago came on pain of laft lidt^ 
and been suice confined l« bed. Baa lost mach floh Mid ■tnngtli. Ex- 
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n Tu strsited ; now riBi;id Bud opaqao. Pulse 84 ; TespiratioD 
Vrine high coloured. Dulneia in upper Ir/i. mait front. Crac/ced 
I fU'itnkl nitJer eiaiHeit, and loud tv/niiar taundi. Srealh-soimd Irronchiai, 
I duliuH in l^t baci. exeepl the bast, lehich it qvitt dull, and 
• IM itttrd tnmKl-n^ion, BrrM ptieriie ia right t«ttg.—l% leechls 
I Mthitighl ohsBli, cslaniel, Jamm's powder, luul opium ovary niglit. Soonn 
L ntgbl U niaRuiigi nitrate and urtmte of puUsti., in camphor iniztoie, 

W 26. — Much rvUered in breathing and pain, especially sines 
^tron i)iv !3rd. Slill much cough and ezpeclomtiDn, but leas Tlscid, 
>° blood. Polsa 120. Liu dulnau in lift back, and more breath- 

nb« S. — In last ireek Cough relieved bj eruption on iiide, produced 
■r ametic oiaunfot. L^t front iif dett itill duil and eellapted. 
S. 

■ber 17- — Cough easier; but weakneaa tocreasing. — Ordered iod. 
ia influ. ciucnnllse. 

fbtt 3t. — Cough iooreaaed. with rusl; sputa, uud pains on both 
'■ili'-nrb incKnaiDg wcaknena. More crrpitat and dulntu in poelerior 
ff' •<. — Ordered antimony and heuhana miiture, instBod of oascariUa, &c. 
I'ratDbcf SI. — Uiu been better in erery reepect, and feels atrongei'. 
Cnci ud eipedoratiun diminished, but the latter still ruaty. SqulDs eub- 
tUutri tar antimony. 

Jaiury It. — In last few days more eough, rusty eipectorstion, and ia- 
tttmmag vaakuaw. Loud anpkorie brtatiing, pKioriioquj/ and gurgling in 
I^Jnm. PuUe 120. Oecaaiooal oight-gveuta. 

CoBtiquid to gat weaker, with harassing cough and copious yellowiBb 
'\ -11; ijmioration, and died on March 11. 

EJamuulioa 48 honra aftgr death. — Great emaciation. Left pleura 

- rmlj •dbFrmt throughouL A large cnvity in anterior part of lelt lung 

.[^lU* u( hiibiing half a pint of fluid. Its anterior walls were little mora 

.a lh« odhrreDt pUura ; in other pitrlH the surface vaa irregular, with 

- . -jc bands stretching across, and KiBiained muco- purulent (natter. The 

;<ru>d pocterior part of this lung was in a statp of gray cousolidatioD. 

. ;c aad Ibera mottled, and with small eicaTations commani eating with 

- Uigr caTlty. The base of the lung was firmly adherent totbe diupliragm 

It Uiv* maw of oignninpd lymph, which conlaiuod in its interior 

. |D( palebea of jelloirisb-white colour, some tough and some aoftened 

.■'.'/am lubeivla}. Right lung in firatslngo of pneumonia, with seTerol 

.-fb^ of fellow tubercle, soma crude, some soft. No adheaions in right 

' ui^ Skontaric glands much enlarged in parts, with patches of crude 

', r.:iu« tab'ITla. Hacuoi munihmne of larjni and tiKchea rough, red, and 

paftJaUy thickaned with numerous isolated [ 



, apparently ulcerated 



■0 foaud also in the bronchi of I^e left lung, 
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Case G4, — Phtfiim. Aatle CiiMout Pneumonia. 

Fr«d. B., sgod 38, tnilor, admilted Mnrch 20, ISlu. ] 
benltli till last fire months, wlien ho wa.s out of empbfniFDl oitd lin 
badly. He Ilieti be)ran to cough, and bouh to cxpt-ctorate, nnd 1dm fl 
and Etreugth. A fortniglit ago the cough bncame much n 
broBght up iibout a tablespoonful of blood, which has recumd Dearlyn 
morning. There ia also pain ia left sidp( thirat and incrw 
Pulse frequtnt. WhoU lift tide jiurre <rr Uia dull, and u-ilh erepUiu 
ttdiHg bnalk-foand. Crvpilalum al»o m upper right. W«8 cuppad'j 
oune^B, and orderad tart. untimoD^. 

April 2, IS-IO. — Pain nnd cougli b^ttra. Vomited sereral timM t 
tnedicioe. Svoats at night. Fulw 108. Ipecac, viae and i 
Bnbstilutnt for tartar, emetic. 

April 7, IH4I). — Cough bas ag-jin become seTerc, and breath more t] 
Has been blistered and ngiiin put on antimoniul treatmenL 
(txeept al eptx), v?Uh mixtd crtpiluj and lirottchophony. Dvlnrt* and Ct 
onpUvi at right apex. 

April 21, 18ti).— Has continued to get worse Id spite of all n 
breath vecy short, cough urgent, and now the sputa have become p 
iBKly. Pulse 120. Veimmuch distended. DJ sirens great. To bob 

Some relief from the bleeding, but weakneaa increased, with inabili 
exputonite. 

Died ou the 2eth. 

PerciiBBing the chest below the left claTiele elicited the enekrd J 
Bound, which could be tmced to the moulb of the subject, shuwing d 
was caused hy the succussion in the cavity communicated to the : 
tncheu. 

Both InngB adherent to the ribs and diaphragm, most Hnolj p 
. nod below; but some recent lymph was found at left base. In (h«4 
stance of both luaga were consolidation* of variouB Bixes — Ihoite ii 
pervading many lobulea. nnd of ihe density of liver; some small ii 
r.ubercles, harder than the olliers. Ports of the general conBolidattoav 
yellow opaque, and softened at points. At Ihe summit of the leftlui 
a cavity of the eize of a emiU! (irange, and some siualler ones belcnr<J 
the summit of the right lung were seyenil solid grey maaaes, with i 
ysllow pHtcheB of softening in some. The lung tissue beti 
was generally red and congested, and iD pnrta hepntised. Bronehikl I 
bmne generally much injected. Many dilated air-cells in marginal h' 

The consolidations of lhi> lungs in this cbbb presented eveiy gi 
between recent acute bepnIisKlion and the grey nuilales commonlytl 
tubercular, and the change Ui the opaque stale (cutention} w 
of both. 

The rose is an example of acute phthisis arising from inflamint 
degrodeJ by mabutrilion. 
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Case Go. — Scro/uIouM Pneumonia. Cavity. 



Dtathj'i-o 



ilt. J. v., o^ 3B, April 0, 1867. — A brother had hmtaof^ynia. Devoted 
< Lfipiciil borticollure : tiiu lnirell«l in Ausinlin sod Cbioa, Cpirical 
; in'l* wnuiunnlly ■wotled. In thr end of Febnisrj caiighc tvivre cold 
<rii (mngh. which h<u bpra incrBuing vjth tiaged npecloralion. pain in 
.. left ciie»l. high fflffr. and extreios vea1ui(«s and vaaling. Pulso ViO ; 
. :n hnt. 101°. Didatii, deficiml brtalh, crrpilalion on deep brtalh, m 
'■■U l^.fjerpl ajifx, Rralg brandioplumg in mammary and «aij>ii/ar 
--.-"•lu. Blister to left lide; iiltrii^ acid, calnmba, and gljoeriaa muniing 
^.:'! midHiaj ; efferrcscing nalLDe with ODinle, erming nud aigbt. 

^L>^ 31. — i'vTfT, hard i<<)U)jh, und Tiacid eipedonitioD oootinucd a fort- 
. ^tiC, mi]uiriiig np«<t«l bliabiriag and continued mliue. Thon espwtora- 
<u lucaiue pBnilpal. coufjh looter, and lempemture lowecvd. Cnd-livpr 
I va* then adijnl lii the' morning doses, and imprototnent wiod fuUuwcd. 
I ^r^raom imiidi in jiiamTiKarsirtgwn. 8oint bnatli above. 

• i.-tober 15. — Hae Bicadily eoutiuued Ihc oil with phosphoric acid and 

- i pnp)>0Hphile of wtdu ; quinine nnd iron being added Ht times. Ferer and 

-i III have long eince subsided ; the cough and pjipTlomtion are mneh 

■-..jioMK^; appetjteia good ; Illlb». h^ira bectn gaLoad iu wnigbt, and hei'an 

— BaiJc a mile. Daiiuu and a/Uapt of hft front. «Mt croak\j eaatrvoua 

' •i M Biommory rtgwn. Modrratt daliian and tub-ertpi- 

tft oiteiirt breath posttrMy and aiove. Talialar aaunda abott right 

■e 2. ISfil— WiolereJ at HjArea. Able lo be mnch in the opfTi »ir, 
nd (leoJitf Impraring the whole lime, Taking wl wiUi phiwpborie acid 
>d hTpophosphilB of aodn, nnd lometimre quininv. Weight has increaiied 
on Itl. 9lb». io Onoh*r, lo lOat. 71hs. in April. Congh and eipfctonition 
gadoally diminished ; and ham been trifling in lost three moDthii. 

Cstt&pu and duineM with cavrrwut mmidi in l^ front, moat mnrttrd al 
M. 4(4. Bad blh rilir. Citarrr, ipilh a lUlte breath abom and in upjfrdoraal 
nyifm ; mort dull and libstnmttd Wow. Tubular tli/l in upprr riyhl. 

BiptUDber 23. 1868.— Quite veil through >D<niDor, except shortness of 
Ictjth acd slight cough with opalto ojpc^orwion. Gufripolu tovad* art 
nthit higher «y, anrf htard is tht •enpular r^ton alw, lint /em. Heart draiLH 
^ aborr no iw*. Ralier trtt obrlmelicn m lotner dunal rtaion. 

Haj S, ISfiO — Again wintered nt Hjires, rfgulurlj taking oil and acid 
li;|»pb(<sphite. Weight hiu Hm a to list. lib., and has wtLlked four or Are 
BilM dan.T. 

Jnne I.).— On his rrturn home he altetided to businrss in nurserj 
ponodi and hothoosFS, and liced rnorp freely, and at end uf Mn; conghi^l 
qi Got. of blood, and lees for three days, with pnin in right side, fvrer and 
liidd expect oratioa. Fine crrjiitaliov in loKirtmo-thirds right lung. After a 
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blister nnd a feir dnys with antimonuil salino, this itlack of pneumoa 
sided, lenviog bim weak, with luss of ISIIjb. wtighl. Now lirtali prrtif 
thnnigh rii/ht lung, b\U large lobular loanda aboti righl tcapuJu. Cat* 
Motmdioii Itfl tide are atUlfurlhrr drautn ujncardt and backu-ardl, lo 
ktart iKVUpUa the front up to li^ iiird rib. 

August 3a. — Has gisduslly improripil, haiiiig lost all pain and li 
oE cough, »nd baa Trained HOme strength and flesh. Sifftit in l^ d 
niiicA lAe aanu. There hat lieeti tome crepliua at right apei. bat fiat it ■ 
longir heard. Is bilioiiB, and roquiroa ocouiiaiuil omission of oil, and k * 
of blue pill. &c. 

October 11. — Has been dislressed. Had called into exwtioo bj 
death of his father. More cough, exptftonilion, and neatness, 
quired blisl*ring with aeetuia caotharidis. !^ore crrpilat in U/t litHi 
» ixtetirioa of eavUy. 

May 81, 1870.— WinWired again at Hy^res, taking oi! with «i 
and phospboric acid and hjpophoephito miitare ; and Las giadua 
proved, gaining luelre pounds in wcigbt. and sume breath and it 
but not up to the point of this time last year. Dulntaa and pollnfm ^ 
/rant at ii-fure. but Ike cacerttom euuiidf are more crootg and m 
little arepiiiu also abotK right icapuia, — Slili ocoLsiooallj bilioui,u 
TreatmenI acoordlngly. 

August 1..— Has bad a slight rrcurreDCe of hmnoirliag?. the bovtlj ■ 
ConHiied at the time. Since has frequently IuIied ncid Eiilpha(« of m 
in moniinge, and has improred, and breath and cougb aro better. 
breali-aoand at Itft aprx. Caveraoaa aoiindg croaiy and dry >i 
region. Crumpling erepitiu bdotn. A'o crepilut at rii/ht ajiex, but k 
toundt are loud there. 

In the folloving werk. during Dr. WilliamB'ji absencw from town, li 
ihige <»nie on, became profuse, and death tbllowed in two days. 

This case at Grat appeared Is be a hopeless one of gaUoping ■ 
sumptioD, and naa proDDuncod to be bo by a physician 
codsultfd. The great and continued improTement ai^erwatdt i 
remarkable, and might have been more permanent, but for the patJeV 
early return lo active business and his subsequent btnTy trial. ." 
at first the di.^ease nppr'ared to be Bcrufnloua pneumonia, the st 
aSectiun of t^e apei of the right lung was probably tnberculoai. 

Case Gd. — Scrofiiloxis Pneumonia, Caviti/. ArretUd, \ 
Mr. F. W., aged 24, January H. 1867, Mothir Kwfulous. : 
ported to have been quite Well till Oclober, when he 
cold, followed by pain in left side, cough, and expectomtioo, wtuehfl 
has became very clotty and opsqae. lias lost mnch flesh and bi 
tremeiy weak, with ferer and profuse sweuls at night; mi 
pile*. Ful«ell(l. 
Jiulneat and obitruoted breath throvgk whole Irft cheit, Largi t 
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-■rlj and nutrtt mpilnliirn In mnmmoty region, attd Ust ahevt. Tii/mJar 

■iJe H^iror rif/ki mijrula, — To tiilu! nil wiih phoephoric »cid and fltrychoin. 

',^liat iriUi the tiuctDK uf iodine. Morphia liaotaii at aiglit. 

Inly 12. — Hu TiisOy improrvd in all retpecu, Oniatd 21 lbs. in 

.:bt. Hu long lost fern and iwesta. Coogh and ripwlorstiun 

jHrale. Ici but two months qaiaiae hai been addni to tonic Still 

> dultun and i^lrwIUnt in It/I ckett ; fmt no mpUatioti. Dry cavern- 

.11 i^titdt ix left inamtnarg region. Titbular abom. 

October l(J, — Eio^pl k liiliou* attack, raqniring a few dosps oF spcrirnl 

ud die iiupeniion of the oil tu. for a week, improTemrDi Iuib biH>D con- 

*Ut Guinril S lb*, more. Has latelj SDlT^red from blenling piles. 

Currwnu taundt tn Irft fraal and upper hack. Brtath tlil/ olitructtd 

liW.— To lake elediuu; of tieoon with Bolpbate and bitarl. potuiii. Con- 

Mmh 30. 1868.— Ha» wintered at Hjiros. and gonsrally w«M, hairing 
twi rr^nlarly oat for eiercW. Had gsinKl 8 tb«. up to Janonij. Then 
mbml from piles, and left off Ih^ oil for fire vmIib. ami lost S lbs. in 
■ligtit. Xow huB a Satula. Congb and eipectontioa still, but modorate. 
Jtiri Z«] ifuf Mf u and ubilrvelion tn 1^ tide. Cavrmou* tiHindi' oUimrfljf 
Wrf in moMiHan/ and uMaoimi regioiu. More tubular aiow icapula, 
*iU wai htath btlow. 

Juw so. — Mora rough eipeetoralion and tightness of bn'ath sioee in- 
«««dexertioD and exposure iu an t-icursion to Gerroany. Signs ntuch 

OcliW 13. — ^Has been wbII and artivs and gained 6 ibs. Cough ceostd 
filhpre weeks in Augual. Fistula slill open. CoeerBntu lojitii/e hard 
"ly im deep breath, wkiek casiet a ' iquoih,' and aonu <<re}iilui potlerivrlif. 
Uen oil once daily. 

April 3«, 1869.— At Hjires, and out all the wintor, thniigh often Wi-t. 
Otiiwi 1} lbs, and mneh atreogth. No euogb, eii;epl in moraini^B, with a 
lii'l- dtrly eipecloration. Fistnla has dischargtd mora, till louphed with 
-I'tiE Ohieurt pfclorilogay mth creak on drep breath in upper left, 
'-uii oiitruclion aiid dulitctt belom. Tid>«taT aoundi abort right laipula, 
' 'nth good veataiar brtalh toiivd. (Enlarged bronchial gland). 
'^Iitrmber 23, 1864. — Has been wtll and aetire in his buaintvia (hnilder), 
':i w#ekf ago ; caught cold and has had mori: coogh and expectoration, 
\i i> now quite yellow. Has lost 3 lbs. Signt naich Ike vmu. 
Mireh 31. 18 TO. —Wintered Well at Hytires. although a had season. 
Hit taken three lableapoonfula of oil wilh tonic once doily. Gained only 
1 { tiiB. Ho maltTial c&in^ in ngM, 

AugW't 0, 1 870. — Continues well ; about the same in flesh ; but stronger 

and in mUtb liuainess. PnlBe 72. Little cough or eipectorution. CaaUy 

r^idltr. and vilh f-nly cntirijiling erepiliu around. 

ThiseaAe had all the aspect of ucnle pblhisia &om scrofulous pneumonia, 

~I ane*t«d by treatment. The fistnin had probably a salutary in. 
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Case G7- — Scrofalou* Pneumonia. Cavity. ArresUd. 

A mpdicnl man, aged 30. irhme pHlem&l anQt tuid di«l of conanmplioi 
saw Dr. Williams on Ol^CuW^ U. iShO. In 18SS he had a tud atuck I 
BUrlntina, and hnii Dot been slrong Klrtee, bat remnined in labonoiu pm 
lice till March, IS58. vhen he wns nttackiMl with aerHre pneamoiiift of lb 
right aide, followed by oopious purulant eip^doratloa, ■*«»■, emacnUioo 
Bad otbar aigoa of ocalo iviasuiaption. Wintered at Halspi witbnu 
ameadmpDt; suflering much friim cuugh nod expectoration. Occuioul 
htemopljais to the »mounl of :iv. After i> time he irrosswi lo Tun^n, 
and there improved n littlp, but remaina very vsak and thin, ami i»!df 
BnOering frutn nnusea ajid huaraimeM. ' Cannot take oil.' CnlUqm, il- 
fieinti notion, dulneti. large tubular (coMnioiM.') ftiiBd4 in riffAl fivU; 
Itit d^tietr, ii/ine I/real i-simnd audiUe but mixtd uilh orrpiliu ■■ baet. — 
Orderod oil in Ionic of phonpboric arid, Bliyehnio, and tincture oCoiug*. 
the use of a amthnridea liniment. To winter at Hyirss, 

OcI«ber 24, 1SG3.— WtDtsmd at Sjires, steadily conlinning oil nd 
tonic, and much in open air. Has ira proved so much in oil reapecti thrt- 
la htu returned there eveiy winter aince, practising m physician. Pt*! 
in North Wales with further improTement in flesh and «trcli|'ll< 
■ Sreath bettor, but still short on exertion, and brta siwayB liitd some twiglk 
f vpectoration, and hourseoess. Lut iFinter, after goin^ out at night, W 
nnother attack of the right lung, which weakened liini mucb; but Iw 
gradnfJly recovered, aod again gained much ground during the saii>ii»rl> 
North Wales, although the weather was wet. Dvintai. cailepu, rf^lH*** 
iHQlion and brtath throtighovt right ckett. Loud lii/mlaT or dry eavefMf 
noundit abow. Coarsf cirpilation brtotp, 

June 2, 1887.— Still living at Hyires in winter, and in North Watnil 
summer. Has steadily improredi is alnnter than he ever wojs and bM 
little cough or expectoration. Last wiotar eipectoiatfil some calomm 
matter. Still coUapae, deficiency of motion, diUnesn of whole right side o( 
cheat, but dulness diminiehed in anterior portion. Somn breath eoand, wilb 
mbcrepitus is heard, especially under clavicle, at scapula, and in Ulenl 
region. StrOnf; percnsHion gives a raised pitch note in upper half. Tnbn 
lar and caTemous munda to be heard nowhere, except tubular above Ihi 
right scapula. Left lung quite henlthj, 

1871.— Kemains very well in bodily hcaUh, although he has been mad 
tried in mind und body of latf. Oil hits bren taken at least once a d^ 
ragulaxly. Had charge of an amfaulauce during the siege of PnriH. 

Case G$.—Scrq/utous Pneumonia. Cavity. Arrattti. 
Mr. E. J.. Fct. 3). January 2. 1863.— Ty>st an aimt in phthisis. Knw 
B(old taken two months ago, has conghed with much yellow oxpeet«ntlJ« 
d lo»t much flash. Coiapltle dulniit, and loud, largi tubular n mmit li 
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foir riphi efacMe. vilh crrpitm lovrr rfiXPJi, and abovt clanfU, — To tnko oi!. 
viih phoaplionc ■riil ind oUnmlw ; morpbia lindns il night, nnd to 
Wisl-r llie <b™t with awtom esiith«ri.lis. 

Mat 30Ih. — ^Mncb belter, sod gaining flmli. Stfll enn^\i tim\ opHqnn ex- 
liTtora(i(in. SlUi dultua and croah/ crepittu bc/eiii rUthC efavic/t, 

JuIt »th.— Conlinnoii iniproremMW, but tough and rxpwtorattnD. al- 
ihoiigh mncb leBssnod, are not gonp. Ampkiiru- eav/maat loundi Mow 
•"/It' tianieit to third rib. Good iirialM Moai and Sciiiid, — Add Bulphutcs 
■; -.ma »nd qoinine (iia gr. j.) to Ionic, with oU. 

lul; 11 lb. — Umoupt/siB to one nnil half ounm. Borcla not frm. An 
•i'lri- pill eifiy night. Sobctilnt* dilated Bulpharic acid for phosphoric 

^>1Ttl imn and qaininP. vith th> oil, 
SBpUmhfT loth. — HeanI be waa at AbcfTStirithi qnile veil, walking 
■rrnl miles duilj. 
JnnF 17. 1S61.— Winlvrrd at Atier7iitwi(h. Stoutn- than ever, wilhont 
"iieh or Bip*ciofa(ion, bnt breath is atlU abort an eiertion. Defeelirt 
>^'<t>j|. modtratt dulnm, and large luhnlar found* t'n uppir Ihird of right 
'*"', htl vtiievlar hrraih krard Iherr. and no CBVily. TuMar toiinds abom 
^Ktptltt. The citTily wa« probably prodarad by caseating pnounionia. 

—Svro/ulous Pneumonia. Cavitff. Arrafcd. Death 

from Heart Disease. 

m P., aged 16.— Patient's Bnnt di<>d of phlhisia. Sister phthisicnl stncc. 

nnbtT 12, ]8e4.— In good health till last April, at Drhool hiid r'M 

1, with pwn in Uft mde, but not atlondod to for thrive werk*. whm 

■ting won', with quick pulic, iwcbIb, &c. Dr. — was coOEUlltd. wlio 

' IKmaiu^ the disease 'galloping cnnrampl ion.' On oil and iron ron- 

■idnable improTenient look place : but the bRilh ia still very ahort, 

> (nugh coDtJaiK'S with opaque ezpectomlion : the fatntniiaia faai'e 

"A ntnmod since April. Exlentirr dvlnrti in right cheat with large moitt 

I in upper pari, mirf olMivctinn and erepitiri btlovi. Coame 

ttfiltiirn alia ahove right *co/*/a.— Oil to be continued in mixture of 

rtiMpboTic acid, calnmba. Hud sulphate of iron. Tinctore of iodine to the 





("Woiwr 19th.— Greot improTfment, Calamenia have retnmed twice. 








■War toardi and no crtpiliit above right srapiiio.— Oil lo be continued 




'f h imlphorie acid, instead of the phoqihoric acid nod iron. 




June 1. 186&.— Wintered at Cannes, pretty well ; but by aHvice dlecon- 




..(ird llie oil seraral times, aud has had more cough ivnd lost flrsii. Caln- 




-. oa only twice. Large tympatiUic eavity in vpprr left front. Breath 








. iJ .nd iron, with the oil. 
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CnniiPB mnch betler, rontinnine oil ftnd Wbic sWndilj, nptil t 
ago, when it was omitti^ for a time on iiccount of diairhon. Was not coO' 
fined la the house fl day during the -winter, bnt Cough and niodemte m- 
pectoraliou hare contiuu^d. Collapu and dry eaverrmut tovtuls i» upftr 
hal/iifle/l chrfl. Some itfiriilar brealh in had, Hrart drown Hpvardi. 

Maj' 7. 1S67. — Wa< bo vflli thnt ehe remiiiDrd in MoDinouthBhire tiH 
Felimary, bat then cough waa increaaing, and she went again to CknnM, 
and again imprarMl greatly, heing much out, and almoHt losing cough uid 
expectoration. Catsmenia regular. PnvuMtM vumh darrr ; and ImdK- 
lound vfiicmlar, but eoerst in gnat part of l^ front. TvhiJar tounit at 
and behitui riavieU, and in wkn/e eeopxdar rtfion, v>ilh /Atevrt hrtalk Mow. 
It appears that the vesicular tissue below the cavitj has become expanded, 
and pushed the condenned part with cavity backwards. 

June 24. 18119.— Has passed last two winters at home. Quite well, ex- 
cept some coagli rmd pxpectoration. and breath short on pjccrtioi) : bat can 
ride all dsj' long, and has walknl as much as twenty miles. Has takenwl 
and tonic pretty regularly, but is getting tired of it. Was uiged ta ton- 
tinue it with Tarled tonics, and cantioued against over-eiortiOD. State of 
chest much as at last report. Dulmit and dry eavemotu toumti eetffinti 
topottrrior rri/ion, ui/h tnueh Hfsienlar htalh in front. Heart hnjmUt Ugi 
and tirong, dravm tep by contraction of lung. 

January, 1871. — On hii return from abroad. Dr. W. received an aecomit 
of a new set of symptoms which had followed an attack of sore throat befora 
Christmas. Strong and rapid action of the hpsrt, with extreme breathleM- 
Dess, preventing all exertion and distorhing sleep. No more congh or ex- 
pectoration, and the body retained its plumpness ; but colour was fadingf 
and the legs began to awcU, 

Febraary 8, 1871. — By a desperate resolve she was brought tf> LoDdrai 
in a stute of orthopnrea. with lupidly increasing snnsarcB, poise 131). jeifc* 
ing ; fresh cough and bloody expectoration. The heart was beating tmnnt- 
taously. with nloud systolic marmnr at the apex, above the fifth rib. lover 
portion of lefi. lung obstructed ; superior and posterior eavornons as Iffoie. 
Breath in right puerile. A fatal prognosis whs given from mitral mlvul*! 
disease and embolism of leil pulmonary vessels. 8ho died the next dajr. 

Ca8E 70. — Acute Tuhtrculosis. Death in a month. 

Wm. H., aged 21, admitted December 8, 1S40. Postilion. Id good 
health till a month ago, after sleeping in a damp bed, was attadud with 
soretiess of chest and cough, which hsve continued ever since, with viscid 
expectoration (once blooil). and loss of flesh and breath; especLiUy won* 
in the last week, with hoaiBeness and increased oppreaiion. Pulse 1118, 
Skin hot. 

Bronehnphom/ and Khiffing breatk under right clavicle, with long ttfir«- 
tion. DuintM mon at right acapula. Laud ceartt erepUnt and n 
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* wtdrr U^t ^iavKlt. Same dmlnrm aim Mine ipiite of left eeapula- 
riiiipnl lo 8 D*. banrwn ■ei4nilit:i. 

MiUnrn of iaJi<I. potwa.. linct. hjiMPfamt. fjr. pnpnr., fir die. 
■"^tli — For a t»w lUys diRht rpliof, but einco iho br™th hue beoome 
n u_h mow argent, tncl the BputH row qaile pnrulpnl, FnUe 1 26. 
r uj lAuiriMff lhtiiuid\.*i at hoik nyittt, A blwtcr aad other 
n jprsuribed, but be contlnmd to get woren. djipniu eilreme. 
1 n Ihe 3Iit. 
"w u 10 liaru post moitpm. Bath lunge firmlj >dhar?nt to i^haiit, 
Itif *ilw mtmbrxne on right lung densi', an oigijtli of nn inch tfaick, and in 
•on- [iBtte nudiied vith gtuiular tubeidea of the mme colour and deniity 
ulli( tnfmbnuiB. Bolh lung* aontAinsd nmaj iDberele*. Mme ginnuhir 
""li'MUnd ; mcFTe gronpcd in cluslpn : lome graj, others opaqoo and 
rr'IniHh viatf, and serornl Boftcned and partlj' evMuatod, the earitiM 
tan^dui-ll)' in th? upper and iniddie poniang of tho Initgii. The pulmonary 
■fWut l**ir'«i th« tnbfrclea wm geuprallj- much congealed, heavj, fragile, 
"^ nuliop Irathy serum. Bnmchial lining rerj red, and fiUnl with 
miKut, Muoh nttcular ftdnoa* in trachea aud larjni, vith some aupec- 
fldil ulcstatioiiB in pane. Weight of Innga:— Bight, 21be, 6oz>. ; left, 

Pffilnueum, nbdomiud, inteatinal, mpuntmc om«ntal. hepatic, and 
diai^uagtnntir. was rluaely agglutinated in mnnt psrts, and more or leu 
tiueUj Oudiled with irhrte granular Cuberdea; mme in lino poiats not 
^'W ^1 pin-hendo, othen lai^r; and aomo flattened, formtng dense 
[aub«. The falie merobranei binding together the abdaminiit viscaia 
■(M fiir Ihe ini>st part pate ; aud in aomc parts of gliitening wbitp, peelbg 
into Ihin flak«« ; in porta they were thickrn^ by gmnuUr niiusM, and 

anil! not he wpamted witboat tearing the periloneunL Two or three crudg 

fliaw tnlistdes in the liver. 

Cisc 71. — Meningitia. Act/le Tuberculosis. Death in 21 dai/s. 

Boben L. aged 13, admitted January 13, 1818. A dimlnntiTe boy, (bur 
firt in bngbt, cmpluyed in apiuaing lobacoo. Quite wull till stxceun day* 
ifo. after aome failure of appetite, he began to »ufier irom pain in the 
':'.id. whii^ inooased so much iu two days that he was conftiicd to bed, 
111 I KrcKincd and inoaaed all night. Vomiting then came on, and baa 
ultutud einra, with DbBtiuolely iMelire bow,>le. Urine scanty and high 
^jloDWd— the day before ndmisBion had passed none for tweuty-four honra, 
Hu been repeatedly leeched, and has vomited all the medicine given, 
E»e» mffuBed; pnpila dikted. 9trabismus of right eye, said to be hnbi- 
nuL U«>d not rcry hot ; but caratJda palsate more strongly than tba 
ridial arteries. Pulse 108, Slight twitching of arma.— Hefid to be ehavod. 
Qght leeches lo temples. Three grains of calomel eveiy four hours ; lea 
iiopt tinctore of cuntbarides in a draught three times a duy. 
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'ere nppUcrd to the nueba lost night. He » n 
moiiuing, and driTtlling at mouth. Pulne ISO. itmL 
« admisaiuu. The mtlietGr ytaa pnstol, Vat u 






litlu— BUstcra 
to-daj, but in dul 
No nriiiB passed i 
To be used &gun. 

IStlL— Cuthetor bronght awsj three onuces arino, being the firat fyr 
thirtj-lwo boun: alknline, pfaanpbatic, sot albuTDiitouA. SIor» has licea 
bnen passed JD bed. More t^oasible, but moans tnui^h and taktvj huj^y utj 
food. Sordea ou lips and teeth. 

17th. — Almost onconBdouB, except when attompta are nuvde to more 
him, vhen he screama. 

IBth.— PapiU now unequally dilated, right mort. Pnlse haniiy perecpti- 
ble. Vuty aahj in llio night; and now talks Incohereutlf. Bight tida 
slightly ounTliIsed. EltremitiBB cold. 
Died on Iho ISth. 

Post-mortem tire boQTB. Body moderately oEnaciated. DnmmniervM- 
enlar. Couvolntiooa fluttonod. A good deal of serum escapal oq temoTing 
tlie brain, and nt the base, espceiall; on the tuber ennolare and cnm 
cerebri, a coaaiderable tbickneiis of lymph infiltrated with serum. Opaque 
patches in the membrane between conrolntiona of cerebellum, not granu- 
lar. That lit the base is partially so. Cineritious mittter darker than osnal, 
hut few red puiiite in the centrum OTnle, Serum also in tJiu lateral Tentrielei, 
the whole quantity of serum about two ounces. Longs pale and light, 
weighing, right four and a half, left three and a half ounces. Small granu- 
lar tubercles wore found scattered through both lungs. One cnaeous tnbsMl* 
of the size of a pea in right, and tlie right bronchial also was enlarged wilk 
eheeiy matter. Several tuberdee in the spleen. Metenterio glanda aiiDply 
enUrged. 

This case is remarkable for the entire latency of the pulmonary tubeicln 
which must have eiisl^ before the commenceuient of the fatal attack of' 

Case 72. — Acute Tuberculosis. Caaeo'u bronchial glanda. 

John B., 15, admitted April 12, 1813. Lived in iU-ventJUled honsg^ and 
unhealthy port of town. Father spits blood. Last winter hod wtux^i^ 
cough, and not well since. Two months ago bad a rnsh, which some aid was 
Btarlatina. Three weeks Hgo enffered from pain in chest, cough, and shoft 
breath ; hot akin and costive bowels. Has been Tory ill erec since. 

Is now dull and heavy, steeping macb ; akin verj hot. PuIm liO. 
Bowels veij coative ; tieceH very dork. Cough slight. Kose hu hied 
aereral times bitely. Pupils dilated. Much emaciated. Urine aou^ 
BiTODg smelling. DulsuKt and tubular ntunifa in both teapvlar rn/iana, mmt 
OH righcSend to be ahaTod, calomel and Jamea'a powder, ter ilie, Cmi 






iijij. 



24th. — Kose has bled again. Head still hot. Veins of neck fall , 
Cougii wo»c. Boweta open ; fieees dorL A leech to eaeli temple. 
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—Very ttallcss, crying ont *ith pain in head. Cold lollon. 
17<h- — Sorei^oicl, but iDauni in Btoep. He»t loss. Lips [mrchBcl, md 
tectti iMteRil w-itb eordes. Pnpjia nill mufb diUtfd. Tnkes nu food, aui 
jaiK9 cxcHtioni under bim. Paiaa 130 and mure. 
DifdSBtl). 

^tio 10 haria post moitem. Bwly much traaaialeii. StuQ of buFtc 
<i(d>^± Uul head saKued wijh blood. Both tunga etiKtiled throogLnnt 
■with miluiij tobenlM, mnsUj yellow and cnidB. Miases of yellow tuber- 
cU In bpiurliial glmdji. Ope at the root of the liglit laog much enlarged, 
■illmhwt; nutter partullj lofUDcd, and commnsiciitiiig with the right 
linmEbus by an opeatng with vascular margiD and elevated «lgi>B. A few 
i"liTcl(» Boder the pBricaidiiini coTering the heart. One in the left ven- 
'rAf Hud BDoiIirT in the septam, Lircr Btadded with milinry tubercles, 
' Ilu lur'iM nbite and gnuular ; in the snlietance liirger. yellow, and 
•f-mod lo iTiclose the ducts, eorne oE which were eoLirged, conlainlng grsen 
I'll'. Piriiimenia coTering uDder gmiafa of diiiphtBgin patched with 
grjonltr InLivrcUs. Splei'a more thidily studded thnu any other organ, uf 
Kit of temp-seeds. A few minutu traospareot grsnules on the aurfiico 
af miminoi, mneotom, and meso'colou. A few pole tubercles in the 

CoiTolutions of brain mnch flattened on upper surTnce. and membnineil 
"*J rwmliir. GrannlHr tuberelia on the riglit hemiaphere, oeur the fal«, 
™iWttd in n pati^h piisteriorly, and hero the pij-mater adhered firmly to 
tielmin. CamliU arteries and branched etudded with granules. About 
lArca DiiDc«« of bloody senun at base of slcuU. 

Case 73. — Acute Talercutom from Vertebral Abscess. 

Jmim R., Mg""' 18; sdmittdd March 11, 1843. FoolniBB. Lirod well, 
""i tnJoyeJ ginid health till last ChriEtmaa, when, fura short time, suffered 
inim rbeuiantiim in the hips. Two months ago, after a chill, begsn to 
^ ii^ii. »hii>h incrdOM'd. with pains in his limbs, head-eche, nnd rapid tosa 
' S^ and Btreoglb. The paina hare lately been bod in hia buct and 
"!■'. especinlly left aide. Eipectoralion scanty in yellow cIoIh; onro 
-lught np a mouthful of blood. Pulse frequent ; ekin hot ; sweats at 
■Ji' : tongue furred ; face pole, with slight Bush on each cheek ; modorats 
' '.iii;Ritiou. Diiinaa and arepitut, Jitu and coaru, lArongAuuC l^t Hdf ; 
-.1 in vpper {•arlj. Sim* erspilut alio ow righl side.— A. bliiilar to loft 
nil^- Mixture containing antimony and hydrocyanic add. 

Mifrh 13. — Bnsth and cough somewhat better, t>Dt complains much of 
ptia in Uft hip and back. Pulse 104. Heat great ; reiy weak. Spula 
nfti.1 und o](Uiue. Died next day. 
IjjunluiiUioQ, eii^hi houtB after death. — Left lung very red and much 

■f^Rnl, with many cluaters of miliary tubercles, niout in the upper lobe. 

!'_a lung was closely adherent to the posterior walls of the cheat, and on 
42 
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reniaving It puraltnit matter vas oWaervFd lo poor out friiin in o^onig In 
the posleriOT mediaslinnm. Thla was IncMl to tbe body nf the tliini d«cBl 
Terfbrs, wliich was cariouo ; tiia diieiue did qdI penclrKli- to !lie tpinl 
cimal, but there WHt a nniill abscns of ihr ^ize of s pea ontcide the tbtta 
of tlie cord. The maUor from tha mcdiutinuni also poured out bvtn tba 
pQBlrrior and lovw part of the Dpper lobe of the lung, in ttkich waasa 
nbsecsB about the t\te of s siuall e^. The right luug gpuerallj aiSiUHit. 
Ita auliitance wa partiallj «WDfloliilaTod bj dnstera of gnj tnben^Ea. At 
tbe apex wore bdidij opaqne and partiall; pxcavatod ; and around mcjiof 
these Lbfl luDg texture irna cleep, red, find nmeulidated, but tcA. PMUmr 
portions of Ibis lung all much raagi-sted. but crepitaut. Lirw laigH 
weight, 3 11». 13ozB.: lDUl^h cungeiilod. aa «taa alao liie aplMO. 

Case 74. — Acute Tuberculosis from Pijeemia. Purpura. EpiitOBK 

Richard H.. nged 47 i admitted October 28. \MZ. Oroom; of irweBhr 
Imlals; lately iU-fi-d. Lost a brother iu phthieia. Has had thrw altiicte 
of rbsumntiam ; two in last four jesra. Six months ago attackiid witb. 
■erere pain io Bide, with difficolt breathing ; was bled lo Byncopt. and n- 
liPTfli, bat has been ailiog erer nor», attending at a dispensarj'. Baalal 
a succesHion of abBoexxes io ]«gs and thighs, which, after diBcharging, hiTt 
healed. la much reduced in flenh and >trenglh. About a month age 
began to coagh, with night sweals, and incrensiog shoraiess of breath, tol 
woakn-^s. Three weeks ago his nose begao lo bl™d, and this hss nourrf 
■ereml time BiaCf. Aokles ars now tcdetQatous, and there are a nnnibcr rf 
purpura spota on many parts of the body. Urin? srantj ; alightly •Ibt- 
miaous. Gmcral dulntu and dtficlivt breath in Itfi rhegl; natt UiM 
tdaeiclt. Abdomen tnlarged. oiirf xoiif fiuctmiticm ever IgntjMinilic imlrtthn. 

Epistaiis Kicurrcd scyeral limBs in the nmtt week, greatlj rpduehigU* 
strength, whilst ths skin hi^canie hot, with oontianed purpura spats, ind 
tuorv ledeiaa of the Irgs. Extremt dfpTttsie» ; mtnt crepHui KtU Ittati if 
both poiterior rrgionn ; and he died N'oTembar 10. 

Body much emaciated. All poatprior parts of livid pnrplp mJouf. Armt 
sad legs lEdinnatoUB. ScremI ecchjmosed spots in cnslal plrnnt. Tb* 
whole anterior enrlaee of both lungs mottled with spota fr<im j in. lo J in. 
in diameter, of irregular rounded shape, baring a p^e jellnw ipol in Ihl 
oeutre. nud a deep red areola well deRnad around them, Tb«in spots wsN 
found to be miliary tubercles, with eximne congestion or eechymos^ in the 
texture, and similar nodules were foand thickl; seattered throu^bont iIm 
substance of both lungs, more in the loft than the right, bot not non al 
the apex tlian at the base. THb labeirtes were of a pale buif coloor, M 
Arm, though friable ou hard pressare. and iirrsnged in bud-like clusln* 
The inutBtitial purls of the luog were red, In front bright and coiilsnii| 
air; but posteriorly of a very deep red, almost black, and on iaciaM 
exuded Erolhy red fltiid. Three pints of yellow serum in peritoneum, ud ■ 
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' ' tlinads of lymph. Lirer iat^, high tti chest, nnd two JDrhoB bvlow 
.-vin of rilw. Weigh!, 4 lbs. 2"e. Siirfmre coBMfly mottlftl wilh pro- 
'^liuiuin arpale culinir. TeiEare huU nnd tough, ind cnpiulr adhproDt. 
:.Mii lufB: weight, 8( pm. Sereral jbUow Inbercl™ in its subafan™ ; 
' «2i ufteDfld. Uid. mulfr the mieroMope. ex'iibilwt pna gluhnlm. Right 
^'Wygnaular, uid (ritb eo«ctn] cjita coDtainiog lithic acid and iuca. 

Cask 75.—Plitkigig. Acute Tubtrmlosii. 

Editn H.S., aged 32. oiiiDittni February 20, 1845. A painter; wpU-red 
uddnlhcil, and no ailnimt till lost winter, when he had slight cou^ nnd 
ibort brealh, but was well in rammer. This wiotPr the cough hns tf- 
iDHud, and in the last tvo monlhn became flerere, with greut increase of 
djipbm. and rapid loss of flceb and strength. Nov respiralinn ia ri^ 
hn^ya. and laboured, sad cannot lie down. Lipa and cheeks lirid. Ex- 
pXuntion miiHl, porulent. scanty, and difficult. 

Ufiekat mora Itti and nmnd* dnUrr tJuta right. LiltU hrealh-mutid, 
itirrtfUiu ilorl andcoarst, 0» right tide mivX cnpitut alto, viCk a liltlt 
MniiMfA. S*me liffiu beUiid, bul tcUA mart dulmtsat the haae of tie 
lap. nd ithify tntruSar natr the reou. 

K bliiiet wM applied, and chlorate of potoa.i. and curb. amiBoaU in iflVr- 
UKnici with Ditrie acid, giren erety three hours, and five grains of estoiocl ', 

Fibrwuy 21, 184S. — Liridity diminished, but dyapntBa not relieved. 
i''ila 111). Blletn' rote wfIL Urine acanty, contains ilbiituen and lithntes, 
.\iMlier blister between abooldeiB. Five groins calomel and hidf a 
F^'Ulpioin At night. 

('•(hiiu;}' 33, \9ib. — Dyspncca continued ta increase, witlt mare veiik- 
iin> ntd liridity ; and he died thii morning. 
Cnniialion !fl bonis after death. 

Bnly eniiriated; reins of nech and arms ninch distend^ with btiitxl. 
Lnij djacnlomtion of all posterior parts of body. General adhesians i>t 
iho plenr* oti both sides ; very daase pustcriorly and Literally, Both 
lungt mueh i-ngorged with blood in parts nnoccnpied by Laberc1<«, which 
■ere fbond in vurioiia Forms in ereiy part. At the left apex was a largo 
csnly. with another mtss below it containing a smaller cavity, anil SBTeml 
allien in uihvr poiU. That at the apoi contained cietuceouB nuitter, and a 
anurrtioDof ei» of a barleycorn was fiinnd loose in it. The walls were in 
itdtf of grcT indoration. Seretol lubrrclea were grey, others passing into 
the jroHow Mate with more or less softening. At apex of right long was 
dense opmjiie &las mnubrane, quarfflr of an inch thick, corering a caiity 
vbich rommunieated with eereral largr bronchi. In the outer part of tiiia 
bbe was another cavity lined with falsv mcmbmne. Many tubercles, 
miliary and in dtisten, were aeattered throagh the ether tobos, and their 
juter mar^ns vote cmphysomatoua. Bronchial glanda enlarged, coDtaiiung 



230 



ACUTE TUBEECULO.SIS. — MEASLES. 



Henrt larg?, vcighs ]3J analog. Right renlriclf sommrhnt Ihicknudl 
KbfinoTis coaguU in Iwtli ventricles — that in right extending iElo pulmo- 
naij urter?, and besriiig impress of setnilaDar yalrrs (therefore exisl«d 
before dca(h). Ki<in'7« were heHlLlij. Liver somewhat nntmeggod, f 
hepatic veDOUB congetitiou. 

Case 76, — Acute Tuberculosis. 3feades. 

7. 6,, Hgcd S3, Biimittpd January 4, IB4S. — FormDrly fans Inbo 
l«t«ly policeman. He.illh good till 24 years ago ; bud syphilis, for i 
he was salivated, and mia quite well in a few months. TbirtoL-g dayaa 
yraa chillod whilst nn duty, and bpgan to cough and expivbintc, twd g 
vary weak. He vomited mnph dark greon matter the day before admi«' 
and that morning an eruption came ont over the whole body. This a 
which ia obviously meaElex. ie now fiiUy out. with sufRued eyes, f 
face, and urgent cough and ihort breath. FdIsb 88 ; tongue furrid. — 
■aline antimonial : calomel and hauatus aenBEe. 

Janoary 5. — Expectorntion move viscid, partly opaque. Eruption 
in morning; now more fiided. Pulse 100: eoft, rednpljoited. 

Bnalh-aound ubicuTe, afpeciatly in right back. Mueoui rtun^AM, m 
Iff! side. 

Elisler to chest. 

January S. — Breathing nuire enbamssed. Fare much congested, a] 
livid. Expvcloralion in nigged opaqae maages, flouting in brownish li 
Lt/t bacA dull ; ercpitatimi on helA aidfi. Cupped between sboulda 
iiv., and later in the day. oo right aide toJ^iU' 

Januaiy 8, — Breathing wa* much relieved yesterday, but to-day bi 
as bad a* ever ; and this morning liad 3si. blood drawn ii 
from the arm, with some relief, but he is vety weak. 

At the visit carb, ammonia and nitre mixture subetitnted for the a 
monial. At night the dyspncea iacreased. and s blister was applied. 

January II.— In the last two days hreathing easier, and fmse lea 
Urine abundant; s. g. 1029, with plenty of lithates. 

January 13.— Breathing easier in mombg, but always worw at 
preventing sleep. Pulse frequent. Jerking, sometimes irregubr, and V 
-urine SIdx.; a, g, 1021, eontaius a little albumen. Brralh-toutid ■ 
on both tides, mperaeded iy tTrtgular crepiCiiti'm. Tuhular aiovi 1) 

January I S. — Breathing more laboured, with piio in right side, IdTi£>l ] 
increased. Pulue frequently irregular. Crepilutritca kyitr.atid brtati- 
aound u-taier. 

Died OB the l«th. 

Secrio 4S hurts post mortem. Botli lunga contain oumeraus milinry 
tuborclea scattered through their (eiture ; none hard, but eome are pyy, 
transparent, and offer some resibtunce. Others are red and soft, yet flnner 
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than the tissue aionnd. At the apex this distinction is most obvions, 
whne are red bodies as big as a pea, sinking in water, while the inter- 
vening tissue is comparatively free, but the lower lobes are much congested, 
and the right paitiallj hepatised posteriorly : even here the slightly firmer 
miliary tubercles can be felt scattered through it. A patch of recent lymph 
on posterior surface of right lung. Other organs healthy. 

The remarkable points in this case are, the rapid pro luction of miliary 
tubercles in twenty-four days, the suppression of the rash, and increase of 
the pulmonary oppression ; and the soft plump character of the tubercles in 
their most recent state. 

Case 77. — Acute Tuberculosis. Tuberculous Arachnitis. 

Hiss K., aged 9, January 23, 1849. — Seen with Dr. Guillemard of 
Eltham. Delicate since inflammation of chest some years ago, but better 
than usual on her return from Dover in November. In December, had 
a cotigh with remittent fever, which much reduced flesh and strength. Four 
days ago came on pain in the head, and intolerance of light, with foetid dis- 
charge from left ear; increase of cough and feverish h«^at, pain and tender- 
ness of right hypochondrium; scanty urine. No dulnesa^ but general bron- 
^d rhcmchi through the chest masking all other sounds. Pain was relieved 
by opium, but other symptoms increased, and death ensued in ten days. 

Numerous miliary tubercles, yellow in parts, were found scattered through 
the longs and spleen ; and granulations on the peritoneum, the covering of 
the liver, and in the arachnoid and choroid plexus of the brain. The pul- 
monary tubercles were rather large, and could be crashed by firm pressure 
between the fingers (recent). 



SCHOFULOUS PHTHISIS. 



CHAPTER XXI. 




CASES OP SCBOFULOCS PHTHISIS FBOU INFECTION TUBOtGH 
LYMraATICS, CONNECTED WITH QLANDULAK SCROFULA, 
FIEITULA, AJiSCEfiS, &C. 

Twdve cata generally arrciltd for arteral j/tari — PlUkUu n/ler I^tnJml 
Olorrhiia—Fatal Ds'pnaa from CaMOna Bronchial Gtandi-^Thrtalmti 
Phthiiit after Bmpi/ffi)ia — Btc»Bery. 

Tub succeeding cases' are grouped together to exemplify 
a. coDuectiou between pulmonary coneumption and several 
local diseaaes which are commonly considered scrofulous ; 
for example, chronic glandular swellings, suppuration and 
caseation — lumbar and other abscesses connected with 
scrofula of the bones — fistula ani — and purulent otorrhoea. 
In some instances the pulmonary disease and the local 
one may be the result of one common or constitutional 
defect, a decaying tendency of the whole bioplasm : but 
in otliers the one has succeeded to the other so distinctly 
as to warrant the inference that an infection has spread 
from one part to another ; and in all such cases the lym- 
phatic system must be considered the conveying channel ; 
and if the result be not localised by an accidental inflam- 
mation, the disseminated phthinoplasms will liegin in the 
adenoid tissue in the form of miliary tubercles. 

Case 78. — Sa-o/uloua Glands and Abscesses. Phthiiit. 



' Thegfl Rttaos aro not the beat of the kind which could be pmdiired. ainl 
I regret that, afttc the long lioliiy which hits oocuired in ihe publicftdnn g( 
lhi« work, thara ia no (uoe left (or souching my large ncgrda ita bctur. 
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a Uie hip and knee : bat nador tha influcncB of cod-lii-er ail 
■Ic gnduall; got wull. the knsc mtuuaing uiiS. Aflorwitnla 
B iBCofulons sbscesiif'j, vhidi tUI h»lcU under (Iid Htmo innt- 
■• lut M^esD mnnlhs the abdomen bu becniijr full uf fluid. 
It U) tlia loDch; Uine h&i been ocauioDtd diiin-Iiccs, and cough 
II hBnmptjmj haTB eame oa. balaesi aad tubular n-undt at and 
t> riglil teapula. Saperjeial didmtt and jhictuatiow ia ahdomeu. Oil 
id sideml in liquor polaive and tineCnn of onitige, and on iodide of 
^mmm oinlment for the abdomen. 

Uuch ;, 1881.— Abdumioal Bvelling soon ■nbsided, and he has genernllr 
imFiml, but «1iU has inGnn health, and hu lotelj bad ulcers in the fuot 
*^ 1«^ cunnBFUd with dieeoicd bone. Still hsa cough uad occuIqdbI 
kziWThiigii from liiogi and boweb. S^tu i» thr eKat the tame. 

^J 1, 18GII, — Continuea infirm, but aCtPudii to bnsines*, gunenll; nt 
BrJEhloiL Unt lately had more cough with some hiEinopCjBii. Oil haii 
hositikiiu ID aboTfl miilure. Daln-ti and tlt'lnictioit m vrieli r^hi tide, 
Ttttuiiir iiuiuij n uj/per rtyiim. — Oil ordered with lalphuric acid and 
calunU, 
S«i«pa«(Icr. Heard of hia death in 1870. 

Cist 79.— PAfWfw arretted. Scrofaioitg A&eeesses. Death Ten 
Tears after frmt Subacute Pleariiy. 
Sh, G., aged 17. Fair complesioo; fmnilj plithi»ic»l ; mother aftpr- 
■uiladiidof umfulona pnonmuaia. 

iint mn NoTcmber 4, 18*8, In May returned from Germany, ond 
1 fonaigtii after enoght cold and eput a little blood. Cough continued after, 
ind b Aiipsl broufiht up large qnaolJLLea of Lloud. Was elarvtd, leeched, 
•oilcrjlil linpgHT kept conatfUiClj to Uie cheat. la very much reduced tn 
ttA uiil itTHngih, and breath ia very abort. Pulao 130, skin hot, Hon 
'"w ondw iho care of an eminent pbyiician, who drelores his cMo lo be 
'npelm, and thot ho cannot liro a\x weeks. 

I'tltM.dr/rvliiie mothn,and crrpUtuaiperaeifhiqhrtath-fOKndtkravglujut 
•V*" '"y. Jlaiil MBrmoiti tound', and mo»t diUnest.in 'ipprr part. 8omt 
duinai and niiiwi crfpilui at Irft apex alto. 

Cod-ltTer oil preacribeJ, with miiluro of nitric nnd hj-drotynnio Bcida 
tionote of hop and orange peel : morphia Unctuii for ihu cough, and a 
lih((,rinfi liniment. 

Ia a week considerable improvement. Fulae reduced to lot), appetite 
gtiaJ, cringh imd expectoration lesa. strength incrBastog. 

Caamnut tavndtacir drier, and altndfrom right elavidf tofmirth rib. 
July 10. 1 848.^ContbnNl to improve in all reepecte, althongh ehat up 
ia tflndon Through the winlt^r. Has gained much flesh nnd strength, but 
tnolJi Mill short on exertion. Congh moderate, with opaque «poctoralion. 
fin unlinued oil regularly. Cal^fpte. dvlHe-a', and gmidl dry ravenum* 
uMait brloa rii/ht ctaekU lo Ibird rib. Obacura taieuUr breath btleti 
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and in tlu liOL-lt, viilh ctiarer tlTokt. Tahidar toandt, hut n 

t^ apex. A. fev dajB ago, after Talking in Uie heat, £iut[t«di a 

apit Kimo bload since. 

Hb allerwarda gradually impwred in floah and etrengih. ■ 
cough beoami' little troublesome, with only morning eipectontlioll. 
neit vintor yma epont in the nnighbourhood of Londun, and the rolloviaf 
year he went to Torquay, wbpre he continnoc! lo impro'e. riding a: 
back. IdBt year one of the kneeB buAiuD painful, aod the joint trdlii 
much. It pnired U> be a scrofulous abscess, vhicb openel and hu bm 
diKhai^ng since; und another has einco fomiod id the thigh, eonntctd 
with dLfteaeed banc, and has discharged enormous quantities of matUr. Bt 
Mie consequently so much reduced, that, trbeu brongbt to London, SiiB. 
Biodie thought he would not live ten duya. Bowoier, by returning the nil 
vilh quinine, and taking libetnily bitter ale and a T«ry generoai dirt, gn- 
dual improvement followed in flesh and strenglh, and the disduir^ fnu 
the wouoda diminished. Tlie cDugh. which bad entirely coutnl, hu l*t<ll 
returned, with some opaque eipoctoration. 
iuta ofphi/tical eigne not kept. 
May 31. 185*.— Absi'css in thigh quite healed, the kneB-jolnt andijloirf- 
Hia health is fair, with little or no cough. The last threr yuiirs hsn 1>MI 
pBEHed ID Landou or at Fulham. He has oanticued the 
diet. lAtely, after the (rxertjon of throwing a large dog 
brought up an oun^e of Uooii. 

Bight /mat »tillfiattened nnd rathrr did!, but nuf* Irn to lAaa/f^t^- 
vnlk tunu puerile vetiotditr brfatk'toiatii. Tuholar tnunde wi/y otm to ■*" 
mim. JUiira dulneis and d^fidgitcy af breath in dortal ngimt, aai *^ 
erepUm in parte. 

[A sad but remarkable episode connected with this cose dowrte W l" 
recorded. The patient's mother, who bad moet devotedly nurtfll hlB ** 
dressed his wounds during his long and trying illaoas, wu atlacbd ^ 
Ecnifulous pneumonia, which in a few weeks ended in cxcnTaUiai *** 
death. Previously she hud been quile healthy ai>d»tn>iigi] 

1858.— He continnwi in good health till the b^inniiig of this J*' 
when, travelling in Spain, ha was attacked witli ague at Uadrid. ibJ ''' 
turned [o £oglnnd broken in health nnd very bloodleas. Od Jbf I, "'' 
fi. B. Uwling found him aufforing &om pleurisy of the right si 
effusion, which resisted all treatment; and as the exlenaive 
threatened sufiWation, it was determined b> atleiDpt r«lief by porscnt^* 
Thia waa performed by Mt. P. Hewett on May 17. with complrtel'SipiK^'J 
relief, the fluid draws off being clear eerum, forming a Gliriiiont clot *^ 
Standing. The dyspno^, however, soon returned ; and on the :ll)th tbt ef 
ration was repeated, n smnllor quantity Bowed, and was noi 
turbid, but nut purulent, lo four days the Ircathbg had ngmi 
difficult OS ever; but tJie patient refused lu eobmit to auother oj 
tu)d died on the 2Sth. 
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rdfortunatdj, pon-monmi ex&miiiatiaii wns noC pMrnittod. and the 
jnast cunililion of t))t< cbcsl aL last remaicH doubtful ; but, nrt«r the rri- 
diDCOof mlraiiced ixinaamplioQ at first, Hod the woDderM recoTery from 
Uui ud fiom pxlflosiv? scrofulnua auppurarxm mbBequt-ntl^'. the enjojDieat 
fitlolenble henlth for four jcsra are ult most remarkablu ; and no \esa so 
li" int. Bmt the fatal attack brought on bj adequate external mu!ps did not 
pnuil tbe puralcnt ot cansnmptiTe chnnwtcr of bis former diseasi's. 

Cat8li.~Phlhuia {Sernfuloug Pneumonia?) after Fistula. 
Long sea voi/ages. Recovery. 

Sr. — . aged SI. Tonards thp end of IBSO bad an abacus near the 
nnm, trhiiA hu Ipft a ftnall fistula. After mnch anxietj during that 
"BW. in April. 1861. had letl pleuropneumonia, which «-aa treated by 
sImfI and of>ium, HaliDes. and repeated blistere. In June the fistuln vat 
niU diirluiigi n(;. Much Imb of fl«bh and strength. Still cough and pum- 
lat npecloistion. and occasioniJ recnrrencea of pain in the left aide. 
AiImj, dejufimt nntiim avd breatli in lamrr tno-tkirdt nfl^t cheit. Loud 
™diiiphcKti at and aithia l^ teapiila ; avjnltu on drep Aniif A.— Ordered 
tbroU, wiTh nitric acid tonic. A lalioe with apiato at night. CnnthnrideB 
liailUDl to the side. 

KorembFr 9. — Rapidly improved and gained fleah. Had lost cough, but 
II liu retnrnrd in Irtal week. Fistula still open. T/irre are nnwi cnarrc 
f^latien iH lefl back, imd ciDcrnotu iomidt at xopuJa, Gtncral dulnaa 
ttirr lei3.—To continue oil tonic and liniment. 

M»j28, 1 8 G2.— Wintered in Madeira, and pretty well; but after fast 
nhog ooce epit thrc« onnces of blood ; and in April caught cold, irith in- 
cruM of cough and expectoration. Taken oil Tegularly, and not lost 
"tigk S/ai mud ^ultifu and ohlrvction in Itft eiefl. Obscure 
WMraiHu toandi in tcapidar rr^ion. Large luiular sounda above rii/ht 

June 8, 1888, — Pasfed winter in Natal and Capetown, retnrning bj vaj 
GriiiJ. Has taken oil and toBic rcgnlarl;. Quite &ve from cough 
i rjpectomtion; and is in good flesh and strength. Discharge from 
■ iu]ii«light.. Sigm ofeaeilymoreobiimre, and soma impranirDimt in hrialh 
" ' pavmut loundt, 

iUr 21, 1864.— lu October went the voyage to Aaetralia, and after a 
. 'U'!i [her» has juM returned. Quite well the whole time, except alight 
riHuiFptysis at Capelnwn. Gaineil 7 Ihs. Loud Ivbular taamh at t^t 
npula ! lome bitatA-sirund, wcai <u goiM parU and rough in olhcn, oti thai 

May 14, 1988. — To Australia this winter, and to the Cape aixl 
Bombay last winter, taking the oil and tonic all the time ; and qnite well. 
GDiotd S lbs. in weight. Lefl chest aliS rathir duJler than ri-jhl, ctptciaUy 
m tcmr pari behind, lehkh it eontrasted. Ti^it^r toundi aticapula: 
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pecniiardryvtnmiiaTbreati'toiindbelow, apccial!i/on/ti!lin, 
emphyttmd). 

Mny 12, 186B. — Last yeuf loolc a, ro^rage Ui ihn Capo, but this yeai b 
romniiiHl in Loudon, quits well ; struogei' and stouter tluui erpr. ~ 
oil onlj at tjnies. Hetula still open, but dischargee little, and gil4 



Tliia gentleman bnii Veu ao well in tbe lant tliree yean, that liis g< 
Bwnj during the winter wna a matter at inclination nitbor than of n 
sity : and tb" Inst wintpr niu passed in London without ii 

1871. — Heard of as quito well. 



Case SI.— Fhtlueis ajler Scrojitla m Glandi. 

A drcBsmttliT, aged 21, wbuse molht^r had died of cuiisumption 
Williams JuJy 8, 1869. Sotbd years ago her cervical glands much swislk 
were lunced, and then tuuled; but everf summet the swelling r 
and is painful. Had cough all the wintur, with gresBiah eipectormi 
and tta« lost strength and breath. DmIucu and mfKout rhotKhita Mms f| 
etacicU, where there is pain, — Oil ordered, with iron quinine a 
{ihoric acid, and counter-uritiitioD with aci^tiim caal^uuridis. 

July Ifi, 1860 Took oil three moutlis, lud became much betUr, t 

cough Btill continues, with eipectomtion. — To resume remedies. 

December 27, 1B64. — Was qaitowell and Bjitive for four years, biitll 
being muiji ranSaed in buBiness, has had puin in the left side imd slionli 
and has lost fleeb. SlSS didness and deficient briathing in upper ^ 
chuit. 

October Ifi, 1S68. — Continued better, but liable to occauoniil 
cough, and often reqairiog the support of the oil and tonic, ontil the lut 
tbrce months, wbcn, after a cold, tlie cough and expecturation, villi fererish- 
nesii, have mnch increased, and she has heen obliged to lay by. am) dm 
various remedies, salines, blisters, &c. Is now better, but very weak aud 
thin ; and hss not been able to continae the oil far any time. Marr dulna* 
and obstTHclion in left chett, viiih crepitua in parti. 

May 8, 1S70. — CoQtJnued several weeks Teiy ill, but at length th« 
stumnch bore the oil, and gradual improTcmout took place, rrgaining 
■trength and some flesh, and alniuit losing the cough. Id tbe last two 
nonlbs the cough bus returned, with mach opaque eipH^toraiion, fometimr* 
ofTcnsive. Pain in left chesL Dulnrtt mid lahuiar lOUTida t> ujipir t^ 
aatl let! in right bnmchiiU r/uuichi Mve. 

Mny. 1871.— This patient Is reported to be living an invalid life, without 
much cough or aufleiing. 
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CiSK 8S,~Phll,igis after Scro/vla of Glanth and Fistula. 

?ilr. F.. aired 37, mnsaltfd Dr. Willmm», April 28, Ib.iS. A brother 

I'l uf pUthi^s. Hail nuSrrcd durini; his youlh fram Bcrofnloas gUnJe of 

ilii nnJl, which hud nlraraUiJ. During the luat threa juars had Eauila, 

■hich btd bees operattd on; bnt atr^T hiial«<L Cougb came OD a yrat 

<r>, and bkd coDlinafd ever since irjih ocmsionnl htprDoptjsig, and liitply 

•i'Si riforjue eipectorsliim. Una IdiI. much fleeh. bot rrgaiBed under une 

'I'l eoitr» e! th<> oil, and ten wpeks apeot at Torquay and Ventunr. 

i"i''ii(jj flurf /nud hiMnr soandt in apper right ehrtl, fh'irfiy potleriorly. 

ils; W, 1861.— Passed the fint winter at HyireB. uul lefl off oil. and 

- init •crao. The in*! two years hare been spent in GuEmaej, and oil 

■ii tifpu steadilj taken. He ii much improved, bul still hai cough, with 

"'"ni yellow eipectontion, asd occusionsl hnmoptyais. The phyiieal eignt 

■" ilir trrnt in the right lvnff,but tomt tubular lotaidi an audible a/to in Cht 

■i'!"fenion rfthi left. 

CiSE 83. — Phlhisii after Suppurating Bubo. Death Six Tears 
afler until Pneumo- TJwiax. 
If. W. M, aged 19. wm waa by Dr. WilliumB, in TOnsnltation with Sir 
''2i« Clark, to December. 1 843, for a trappumtiDg bul''^ accompunied by 
"'^b and •ipectumiou. Somedulnttt umieT left elavidt.—toiii'ie of po- 
-lum. nitric ncid. and sarsnpanlla were ardcred, and the patient appn- 
'mIt rnorcred, and remained well till July 18*3, when he canght cold, 

i<:<i bag had cough, exprctoration, and ocrasiunol nigbt'Swents nrer since. 
'\-taher 16, 184a. — Dulneai beiov /c/V clavicle; more dulnat and lahular 
"Wi in rii/hl Kajnilar rtgion. Was ordered a miiture of nitric acid and 
a -ture of hup. and Iceland moss, and to wiiil«r in Madeira. 
'ii'loberS, 1846. — Wintered comfortably in Madeira, and nowwnll, aicept 

bi' breath is short. Flatlejiinff and dulneii, aithcliei leimdtm deep breath, 

klar left claacU and aboee leapula. 
^embor 80, 1847. — Tolerably well, but still has coogh and some ox- 

pMnrstion. Dvlneia; mtalt tubuiar and eUck toiinde tipper Lft ehrat ; oh- 

■"•* hrealhin/j ia upprr right. — Was ordered cod-iiver oil in nitric and 

''' lirii^yiuiic acids, and an acetnm eantharidis liniment. 
iU wintCTed again in Madeira, taking oil, and returned home pretty well ; 

' 'it daring the winter, which he passfd in Ri^gland, he caught aerere 
'1 : perfoTBtioD of pleura took place, and he died of pneamo-thomx io 

Case 84. — FhOiiiig ajler Lumbar Ahecess, and Empi/ema. 

Str. S. was seen by Dr. Williams June 6. 1844. Hn stated that throe 
jwn boforp, after rigors and pain, a swelling appeared in the right lumbar 
ngum, whieh opened in two points, and discharged a qiiantityof very offen- 
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Bivo pUB. Later on be couglied up mnch of the samp matt«T, (mpllllig <^ * 
lutt'ii rggH, for aeVL'ml montba, ndil luKl greatly in flpsh sod Btiynglb. Ha 
gnulu&llj improved, but the riglit side of bia cheot remuiniog dull and cos- 
Inicted, though less ao. — Ordered a mixture of iodide of potudum and sar- 
Bapuriila ; oountpr-ircitatiou, with ua todino lioiBient. 

Apnl, 1916, — Continued to improve till caught a freah wldin Mnrcb. and 
now haa cough and soreness of ebest. Fhjsical signu not recorded. Dip4 
of phthiaisin 184(i. 

Case 85. — Phthim after Syphilis, Mercurial Salivation, and 
Suppurating Glands. Cirrhotit of Liver aad Ascites. 

Wm. M., let. US; admitted DeceuiWr 6, ISiS. — French polisher. 
Lirrd ircEgnlurly. Foor years ago bad aj-philis. chnucre and bubo ; 
treated with meiiicines vbich made mouth aoie, and two montlia &fler, 
whilst still veuk, wss laid up tvo moutlis with pains and weakueaa tjt 
limbs ; and under trratmsat hia tDQuth and throat agaia became aure, and 
cervical glands awelled and euppurattil, and remained opeii for sevarBl 
months, during which be coDtinned weak, and has not been itrong sioee; 
but hua not been CDDfined. Two months ago bod an shscesa in groin (ant 
syphilitic), which discharged, and hesjed in three weeks. At this tims ha 
b^OQ lo cuugli and oipecUirala ; and the breath hua become short, and he htt 
lost mach flesh. Sputa opaque, viscid, lathrr rusty. TeDdenjeH and dut- 
tuu <m prrcuinoN, and defictim moiKinetit of l^ft chtil. Cavfmotu nnnii» 
Mov humeral end ijf l^l dtimeU. Crcpiliu bn/oitd and breath-aound lA- 
Kurt. Bigkl side less dull than Uft, axirpt ahme scapula, — A blister woa 
applied lo left side, and a mixture eontoiniiig tart, aatimony and hydro- 
cyaoic add gn^en. 

December IS. — Chest symptoms bare been someirhAt easier; but Drine 
very scanty acd high coloured, and there is seme fluctiutioa in the abdomen. 
Liver dulness suuUler tbnn natural. Expectoration more opnqne, Inc 
viscid. Bul'iess and caivnioua souadt as br/ora in left lung, tubular im 
right. 

JaDuaiy 16, — Ascites increased rapidly, and cough for a time betfr. 
Diuretics and elaterium have been given, with only slight diminution of tlia 
■wollingi cough and brealb again becoming troublosome, and appetite UIil 
Became deliriouH on the 22nd. and graduitlly aunk after. Died 22nd. 

Moderate emaciation ; some cedema of legs. Abdomen contained nmaj 
quarts of yellow fietid semm and a few flukes of lymph. Right laug not td- 
hecent ; a few grey tal^rcles near apex, and much more in middle loba, 
fbrming dustiTS, sncraonded with black matter; eomo puckering of ths 
pleura am it. Left lung doiely adherent to chest ; the whole upper lobs 
consolidated, and of an iron-grey colour, with several cavities communiad- 
ing, and some containing pus; luwor lube pitrtially solid also, and coutaintd 
A itw oMitivs, but no Lulwrdea j lower fottioa linalthj, and wi^hmit bibn*-^ 
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-e : seTcnl vliitit pnti:li«8 OD perioirdukl coTcriog of hoart. LiTsr very 
i.^ill and batd (VFigbt, 3 Iba.), Bhronk ap inlo a rounded mua in Ihd 
'.vw of Uic diophrngm; oodulolcil on aurtare, of pnlr briclt Colour; right 
. <:' " ndbrrcal tn dinphragm. Vfssels on eapeule fringed with opaque do- 
posit, which cvuld be seen alto to the ■abslBDce troiind ths portal Teuels, 
Cifsole firmly adherent. Spleen very Ia^h (wi'ight, B ot) PslcbeB of 
grmuliir depi/ait on otipeule. 

Case SC—Phllatis aJUr PurulerU Olorrhaa. 
M;. U. C, Dged 17.— Matomal auclca and aunta have died of conaump- 

Sanh 38, 1B60. — When a child be had on abKcsi under the jaw. and a 
pmlmt diHliai^ from tba right enr bfia gone on ever since. Ha» hod 
ongh «cnT «i nter ; increased dnring the present, aod attended with pain 
illhedu^ lams of flesh, and shDrtness of brenth. Nererlhelcsfi he lookit 
»dl,»iiJi9 engaged in fiinning. Dcfieimt bmith in fnnt of both tidti of 
dot. TW/uiar n-wda ahovt ri^ht icapiila. — Ordered oil in phoaphoric 
ia\. etlamba. and tinsture of orange, a ounlJiarides liniment and an 
iluAie pill. 

Haj lltlu — TI"« gained flesh and streDgth, but still has cough and ex- 
|«Wnlion. Diilnria and large luhvlar amnds, with eroak an detp irrmti 
idiK rigil riai-iclr. 

August 11, 1882. — Oil haa been taken on and off ever ainca last visit, 
iuj ti» palienl is much better, but ho always has cough and yellow eipcc- 
■oBiIios. Tiihular tottndi in right icapidar region and alioM il, but prcltg 
y«rf hrmlli-toiind. 

CiSE 87.— Phthisic after Otorrhwa. 
An officer in ibearmj. aged 34, eonsulted Br. Williunin. October Ifl, 1861). 
Sm had oloirhffltt, after scarlatina, from infancy. For last eight months 
bis had slight and prtiistont cough. Six weeks ago, when in Canada, had 
)i*meptyBis to nmoutit of three ounces alter exertion, and has had some 
(light amount since. Had lost much flesh, which has been regained since. 
'"^Vn. dcfiirifnt /math in vjqier portion of right beck, and mint tubular 
ndi in ttf^KT left fhetl — Oil waa prescribed in a ionic of phosphoric 
: I, calamha, and orange, aod countar-irritution with acftum cnntbaridis 

J«ly 19, 1861.— Wintered well, but eomplainB of breath being rather 
■ion. During loct few days, after hurtying himself, the expectoration was 
■tdked, Phf/nical liffnf tavu. 

iaof, IBS2. — Well aad stout, doing duty at Harwich, but has had slight 
Inwpl^is occaaionnlly, and has lately been Eufl'^ring from cold and sore 
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Slriduloua breatiSi, 

Mi« M,. rvged 3 yaiw, wbb Bf«a by Dr. WiUiama June 36, 18*3.-81 
had lutd EQTere cough for sererol moutha, and oFCSEioiiul sUucki of tlridl 
loos iDspirution, occiUTtng ea|^ecisl]}' at niglit. Uid lose flesh, bnt hu i« 
gained. Dvlnesii and ttriduhyu lireath-ioiindt in riffhl ittttTKitfrniar trgt&t 
-^OrdBred iodido of potaaaiuia, ttitb BaTBapurilla, sq<I to use su iodine liol 

The little patirnt vas removed lo Clifton, wbere she imprortd dorin 
Hvcnl montbs, thva wiu euddeal; nttacked with broDchitifl. and died i 
two dnys. On poBt-morlem examinfttion there were found consolidMio 
with partiHl isEeatiun of the lower lobe of right luog, with iinall tubartfS 
Dodnlea ntso, and a few miliary tubercles in middle lobe. There «u eca 
aiderable caaeona deposit in (he bronchial glandE. one of whii^b waa ^i >it ' 
enlarged, and (Mmptossed the right bronchus. — Repirrtal by Da. S' 
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Case 89. — Empyema threatening Phthisis. Parace 

Recovery. 

Misi B., aged 12. Horember 23, 1865.— imported to huve li«m ijiH 
well till ten dnjs ago, when abe was attuched with sharp pnin of left i^ 
and shoulder, with shortneBa of brpalh nod fever. Wan treated bj D' 
Stokes, of Cuaonbuty. for acute pleurisy, with mlinsB, mercnrials at ni^ 
«ndl)liBl«T: but symptoms continue. Skin not hot. WMi te/ltidtiUS 
aitioHt brealk or voice. Heart to rigkl of tUmum. Jbdmatn lar^. Lm' 
doom to vmhUimt. 

Pil. bj'drarg. et bclII., hi» dif. Hauet. potass, iodidi et scetau, 4 hods. 

November aS, — Dyspncea increased. Pnlse 130. Walls of chert aim 
maloua ; abdomen increusing ; fluid in perilonBOni; urine gciiaty; bowrh 
rBlaied. 

Further delay bring judged unsafe, a trocar wan plunged by Dr. Stokei 
into the cheflt, above the flfib left rib at the side, and lOoi. put flowed : lb 
wonnd being covered with a poultice afl«r the trocar was withdrawn, tbi 
discharge wont on freely. No air was admitted into the cheat dnnnglb 
oparation ; bnt soon after tKm urre ftgiu of pKtunK-lhorax: and about a 
ten days the dlHchitrge beoime ofienstve. Moch relief to the brtnlhing ani 
ooogh followed Uie operation ; bnt the patient remained Ions very weak 
with qnick pntie, night-sweats, and bod appetite. The abdominal enlvsr 
meat, however, soon subsided. — Quinine, with mineral acids and eod-Ure] 
oil, was prescribed, ajid a generous diet with wine or malt liquor enjoined. 

July 9i 1867- — Weakness and oflenaive discharge continued long, bn 
the flrst wound healed, and another opened spoDtaneooslj in ftnol. and hai 
generally diecliiirged from two drachms lo two ounces daily. It ha* toni* 
times (topped for it few days, and then the cough has increased, 71m cMi 
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peetontion as well as the discharge has the rotten-egg odour. In the hist 
fintr months there has been considerable improvement in growth and 
rtraigth, and she is able to walk two miles. — Half-an-ounce of oil twice 
dailjhas been regularly taken in wine. 

Tie whole Uft side is siill contracted and dull ; but less so in the upper hat f^ 
vim there is obscure hreath-stmnd posteriorly^ and loud tufndar sound with 
Hgkt crepitus in front. The heart heats under and to the riyht of the sternum. 

The recommendation, made before, to go to the sea-side, and continue the 
tonics with the oil, was repeated., and was followed with great benefit. 

3Iaj 1871. — The patient is reported to have completely recovered ; the 
discharge having stopped two years, all cough ceased, and the full develop- 
ment of growth having nearly restored symmetiy of form. 

I have notes of several more cases of empyema ending in complete re- 
nreiy, although the compression of the Inng and the long continuance of 
pmlent formation around it, made the danger of infection imminent 
lUnj other cases are less fortunate, empyema ending in phthisis. See Dr. 
Stokes on ' Diseases of the Chest,' p. 427. 
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CHAPTER XXII. 

CASES OF CHB08I0 PHTHISIS OR CHROKIC TDBEBCTLOSIS. 

' Analomicttl diffefenee bctwten Apute and Chronic TiihertU~~Tht laltrr Ma 
timiCid and local, and iherrfon more tfoctaUe— Votes of Fint Slag*- 
Six Casa arretitd and atrrd — Of Second Stage. Fitv Casrt arrrtUd M 
cured — In Third Slagr, Hvenly-Jive Caiti niardrd, arraitd, or curtd. 

Ukder this head is arranged a large group which may li 
considered to present eamplea of the most common type € 
pulmonary CO naiim.pt ion. If weexcepta few doubtful casei 
we may add the designation ' Chronic Tuberculofiiu,' t 
express that the phthinoplasms occur in the form c 
tubercles, which are amall miliary bodies, composed e 
indurated adenoid tissue. Tbeee cases of chronic tubercl 
differ from those of acute tuberculosis rather in extent tha: 
in kind. It may indeed be said correctly that the chroni 
miliary grey tubercle is much harder than the acutt 
which, as described in several of the cases, can be crushei 
by firm pressure (seep. 105), but this difference is onlyai 
affair of time, like that between acute hepatisation, whici 
is soft, and chronic induration. The great difference i 
in extent. Acute tuberculosis is thickly scattered through 
out both lungs. Chronic tubercles are comparatively few 
limited chiefly to the upper parts of one or botli lungs 
and altliough they have a tendency to infect other parts 
both by contiguity, and through the lymphatics, yet then 
is much more chance of counteracting this than in tlw 
acut£ disease. Therefore, these chronic cases are general!' 
not only more tractable than cases of acute tiiberculoeiB 
but, from their more limited extent, they may be arrestei 
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or cured more completely than those originating from 
mflaminatioa. 

The short histories given are selected out of some 
htmdreds of similar cases, not only to show what can be 
done by earefiil and continuous treatment, but also to 
eihibit various phases and changes in the disease under 
varying circumstances and remedies. It must be observed 
that, although all are classed as clironlc cases, many liave 
Wa acute, either at commencement or in some part of 
llieir course, and they altogether are fair samples of the 
mist common form of pulmonary consumption as it occura 
in tbia country. 

The cases are arranged in some measure according to 
ilieir stages and extent. First, those of the first stage, 
simple induration : second stage, induration with soften- 
9g; third stage, induration with excavation — the last 
M having cavities in both lungs. 

Cass 90. — Chronic Phthiaia— first stage. — Recovery. 

, kL 33. Denmber 14, 1852 — Sixteen jears ago Buffered 
chert sffectioD. with mngh hdiI I'lpeelurafion, which conliiiaed 
■jnn. Took cod'liver oil, was Irequputty bliHtrred. Bud long had tun 
~ !ta years ago ehe mairted. nnd bu boea much betler since, 
piii cbildrea. 

>tlhnr mantha tough hua rvtiirard, with much pain in Ibe right cheU 
; niflen from eickncui, and rannot laXe oil. 

w ami breath al nnd within right scapula. Loud long cxpira- 

» taken id mixtuTe with diluted nilrie and hvilrocyanic acide, tine- 
ofhop, and infilgiuD of oratigo popl; ciiDthuridrs liniment to tbe choat. 
mAet SO.— Takn oil wpU, and lins been freelj Lli»ti^i»l. Much bet- 
ball mpMla : much len cuugh and pain. 

11, 1S53. — Continued much bctlcc lillamonth ago; became bill ana 
ftnlToU. Weaker since, and cuntincd within dooni. 
B tv/iuiar volet at right tcajiala, Srcati-tound clearirr. To Tetuma oil, 

— CoDtiDiKa in belter hcatlh. but always with cough aod 
qmelxmes tinged. \Vor» in cold weather. Signi ai be/ort. 
hSO. IKSl.— Wintered HtNotiing Hill, pretty well ^ butconHnsdia 
Tnken oil pretty regulBTly. 
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Uareh 16. 1855.— Id Dei^ember hod aerere pun ami an inflammiUigr 
stifuk of chost, Hnd whs much roductd, but hu graduallj improred. Slill 
oTtea pain in rigbt chest. Appolite rerj' bud ; urine thiok ; bilioBB ; eiugll 
und breath bsvo not troubled much, iind signs in chose ru lirfore. Anii- 
Mlioiu pillfl nud saline. 

July 25, 18S8.— Winleral weU. noffering little in her ch«I ; bat Ulcljr 
ireak and rery bilious. Pulpilatiun and or^caBtouid £iiiitiip>a. HmTt-soandA 
loud aiid eliort. 

Febroury 6. I860. — Cheat Fontinuea better, but ofteD Bnffen iiam pOpi — 
tstion and veakneas, requiring iron, &c. 

November 19. 1863,— Better, and become Htout. Now fresh «<»ld add 
flough. 

IBS8. — Has bad no return oF long syroptoma, but always short brmtli. wxfl 
pitlpitKtian on eiertioD. Was much benefited last year by aeTeral humiiIlM 
in Switzerland. 

1871.— TaleisUy well. ^h 

Case 91. — Chronic Pluh'sis—^rst stage.— Cured by tnfor^f^^ 
tTtatmml. ^H 

Hi. , iFt. 23. June 19, 18S3.— Quite well till twelve month* ago^ 

after eloae nppliration In BU offifw in Kdlnbui^h. coughed up a desMit—- 
spoonful of blood. Soon In^bh to cough, which eontinned all the woMtS 
worse in April, with expectoration, and rapi<l 1ns of fleah and strength. 
Is DOW returning from the south coast, weak. pale, emaciited, and in a must 
despondiDg atale, Saya tbat he cannot take cod-liver uiL 

Much dtJness. vtitb loud rady brosckophony imd dificirnt hrtalk in uppir 
kalfef right front and bank. Tubular amnds imtkin and ahovt Ifft kmji^o, 
and biiou} Irft davkU. 

Aa the only chance of sariug him, he was urged to take the oil in a nui- 
tur« of phosphoric acid strychnia aud omage. The chAt to be blistftoi 
with aeetuni cantbaridis, nud a morphia linutue for the congb nt nighL 

July 1. — Takea the oil very well, and ia already belter. Only oooMiODkl 
imuaea. More hrtalh in right lung. Ad occaaional doM of blue jnll Mid 
colocynth to he taken. 

February 12, 186G.— Dr. VT. heard that the patient had continued ths oil 
and tonic ever since, and soon became wonderfully bettor. Has now hardly 
■ny coagh, is regularly atteuding to business in Edinburgh, and is going to 
be married. 

May 1871. — Heard from another patient thai Mr. was quite wdl, 

nnd fully engaged in buainess. 

The ajnditiun of this poor wasted young man. with his unhappy mollii*, 
was truly pitiable at the first risit. At the second, the unelpectnl dls- 
cnverj that lie could tnke the oil hnd filled him with hope, and bis ameBd- 
tQ4Ut went on rapidly from that time to a happy issue. 
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Case 92. — Chronic Phthisis—Jifst stage. — Arrested. 

A yoQEg gentleman, set. 15. May 11, 1857. — Maternal aunt died of 
pliibbis. In last Chrii«tnui8 holidays, after a chill, had pain in right side, 
and some cough ever since. Ten weeks ago had a severe chill alter playing 
m football, and since has suffered much from cough and weakness, loss of 
appetit« and breath. DulnesHt drfective motion and brtath-wund in whole 
right ehst. Tubular sounds at and above scapula. — To take oil, with 
Qitricand hydrocyanic acids in orange infusion, and use acetum canthar. 

Jiine 16. — Much better. Cough nearly gone. Says breath is not short 
oov. Still dulnrsSy and tubular sounds at and above right scapula, 

NoTember 22, 1866. — Took oil at times for seveml years, and much im- 
proTed in general health and strength, but always found himself rather 
»hort-winded on exertion, and sometimes rather wheezy. Still he haa 
^pt his terms regularly at Cambridge, and studied with such success that 
he came out Senior Wrangler last winter. Hus continued well till six weeks 
fg^i vhen he caught a cold, and has had slight cough since, with an occa- 
sional feeling of faintncss. Bronchophonif aboce right scapula. Percussion 
^ihreath-sounds generally clear. — To take oil, with iron tonic. 

1868. — Continues well. Has now become Fellow of his college. 

May 3, 1871. — Has continued well generally, but had cough several 
Klines last winter. None lately. Is pale and out of condition. Chest- 
''^^nd^goDd generally, but stUl tubular sounds in upper right. — To resume 
oil and tonic 

Case 93. — Chronic Phthisis— first stage, — Recovery, 

A gentleman, aged 22, from Nova Scotia, visited Dr. Williams, Novem- 
'^o, 1856. He stated that August last year he had Asiatic cholera, 
^•Jf which he was given a great «leal of mercury, and for two months after 
^lie attack he had a cough, which disappeared before May, when severe 
liMTngitis came on, and cough had continued ever since. Oil had been 
t«k(?n for three months, with much benefit, and he improved more during 
thi» Tojage from Nova Scotia. Decided dulness and deficient motion at and 
flW right rcapida. Breath not tidfular. — Ordered oil, with tonic mixture, 
^nd catharid«'S h'niment for the chest. 
May 11, 1857. — Wintered at Hyeres, and much improved in flesh and 

strength. Still dulness and deficient motion and breathing at and above 

^jht Kopula. 
June 16, 1858. — Retume<l to Nova Scotia, and wintered in Madeira, 

taking oil the whole time and gaining weight. At present he is apparently 

quite well. Dulness hardly perceptible. 
June 24, 1859. — Returned from Italy and Switzerland quite heultliy and 

active. 

Three years later he appeared in perfect health. 
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Case 94.— Chronic Phlhitia— first stage. — Arrested. 

Mr, , let, 30. October 18, 1B61.~A brother »nd m sistBr W dW 

of conaumpti'in. Another lirather had bffimopljsiB and eslcaniouf n> 
pectoration repealodly. Has beeo twelve yfara in Syrii, and tiarbjttai 
BgOi wheQ ott Moant Lebanon, wiiB chillrd, and since bos had CoDgh, HWW- 
times Bpaamodic and Bomrtimra hacking. Is quit pnlH and tkin, AJmau; 
ttihular toiindi at and ahoee right scapwio. Bnyaehophon^ a!iove Ir/l tcapula. 
— Oil ordered wilh phoBphoric acid, and calumlm, and a i;roton-oil lioi- 

Feliroluy 25, 1862.- — ImpWTod on trealmpnt, bnt Inb-ly has b*en roneh 
bnatled, and has now more cough and cheat iiritatiun. Has not asfd oonn- 
l«r-irril8tion. — Ordered aaetuni cantharides liniment, 

September 3, ISSl.— Paseed two jnars in Cyprus, but never fne tioMt*- 
cough, and npveral times had h^moptynia, once to amount of half pint- 
No* neides at Tang I era. but has hwa home for the last tlirre months 
Haa lost some fleeh. Dtilnrm. large tubular enand$ at and about rigl^ 
Kapula. Small luliiUjir lanndf ahoa Iffl seaptila. 

Ortobop in, 1865.— Has been in better health during the Inst yew «^ 
Tangierg, taking oil regularly. Within the last fev daya he hia Spit ^ 
little blood.— OQ to bo taken vith phoaphoric acid and bypophoiphit« o^ 

September 17. 1886.— Prellj well, but always has some cnugb. Ha* 
twice eipectorated calcareous matter. Somrtimia haa bruncliitis, as at pi»— - 
wnt, after vojago homo, 

July, 186S.— Has autTered more during the liut two wint<-n>, from ex- 
pofiura at night at Tangiers. Loil November had scarlatina, and expaeto- 
ntion haa diminished since. Took oil and hypophovphite steadily, coa-- 
tinning them in the hottest weather, and has gained 10 lb. SHU dulntii, 
tnbuJar ^otltldi a! and aliove rigkl Kapula. Somt Ixibular touitdt ia "ff 
lift cImI. 



Case 'iJ.^Plilhiais—Jiril sliige. — Cuitd. 

Mr. ,iet. 18. September 7, 186!!.- Motherand aisterdiedof phlbisn. 

Pale and fast grown, but pretty well till a month ago : Bft«r a few dayW 
cough, brought up several moutjifuts of blood. He was giren perchloride 
of iron, aod eent lu Margate, where in the laet week llie cougii has become 
much worse, with much wheezing, oppression, and fererishness. Bntneiu/ 
r/ioncii all mm- llie chal, bul at right aptx tArrs u CTrpitation and dnlmft. 
— To take oil and phosphoric acid and calnmba twice daily, an effervesc- 
ing dranght at night, and use blistering liniment, 

Ocbiber 20.— Cough and fevnr continuing, it was necessary to give nlidM 
wtlh antimony and opium, and luntinue lUe blistering for three weak*. 
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lies Uie feier iIhiUiI, and he ha* slnee lAbco oil an*) un imn binic. Bn>a- 
thitl thoDchi and. cnpitua bare anbmded. St]ll duInMB, broiicliophuojr, 
nnd »hi!fiog !it»alh-eoand Hi and ahovf right clAvirlv. 

SiJ ]l), 1864.— WinUnd at Torqnaf. Quite well, walking tan milus n 
lU;. Flcah and breath much impruTed. Hm taken oil and tunii- iwgn- 
Iirir, SigAt dainat, and tabular Kaiidt r^om right scapula. 

Octolw 7, — Gr-nerally well, bnt baa bad (WCBBionnl raturns at taof^ 
till ovpifu at rigil apar, A fartnight ago coughed op a little blood, and 
(Otgii tontiime*. 1/ore daJnttt abovt Kapala and below clnsicU. — BliEt«T< 
ing lo be repealed. Omil iroD. 

April 16, 18Sj..-At St. Lennard'e. I4n coogh, and quite well all wioter. 

Hij i, 1866. — In town all wlnl'-r, altendiog lo buaiaess. A'o re/naimng 
'•'■ui. Only flight luhtilar in ujipfr right. 

Fibmary 16, 1870. — Qoito wall, and reconlly married. A few monlhj 
l^ktUght tinge In Pipectorntion. but no mngb, and breath is g>]od, 

F-tinmry 31, 1S71, — Al Cbristmoi, und again in laat fortnight, ■oma 
rogghmdeipectoratioD. Othenrisa well, and hiia a fine liltle duugbtrr. 
-W libalar mundt and rhienchi in upper c/icul. 

Ki patient seemed threatened with acote phthisia at flrst illness. Els 
ii^>u> r^uii'lilj carried aS*bj a eimilar attack. Although in a measure 
'wdfur tbe lost uvea yean, he must be coiuidered predisposed to re- 
l«ft% nod will always need care. 

Case 96. — Plithiais — Bteond tlagt. — Cured. 
Adergyman, aged 32, of coDHuniptite family, eomultsd I)r. W. Ju]j 13, 

"'3. Fur wreml months had cough and much expectoration, inureoaed 

'7)>aTy dot;. Worse ■□ last two monlhe, and in last week much reduced 

'Tifrieriah attack. Has lost much Reah and HtrcDgth. Once brought up 

■loupoouful of blood. 
Hodrratt dulntes and tuiiilar toaniU in upprr le/l : abtcvre croak On 

^ hrratk. — Orderod oil in mixture of citric acid, bop and oninge-pMl 
■Jifision : and cantharidea liDimenC 

July VI ,— Much better. TalieH oil well. Still cough. T\^nUar volet and 
iiliuii in tifipet left, erptdallg ntar spine. 

Jinnary 3. 1854. — Taken oil. &c., ever since. Wintered at Torquay. 
Qiite lost eongh, and otherwiae well, and boa resumed regular duty. 

^y 11, ISSB. — Continued pretty well, taking oil, &c, for three yean. 
Un. Anguft, after unusual rzi-rtioa, cxpectonted six ouucos of bioud ; but 
»u mil worse after. 

In January had cold and congh. 

Bliii mat diJnuu and luiv/ar loutidi teithm Irft acapnia, 

1868. — Hcud that he la ttlll nlive and wall, flfteea years after tlie SnL 
lymptoms. 

1871.— Contioiug welL 



CAfD OF CBKOX PB UUaa . 




<ltll «*a»K IkiM <r torn mOt* iaBj. OoMgh Boderat«. but ^aM>-^ 
mat n ■ j yr ;v<> «m it^ \natk. Idtryt trnkdar ioK»di At* 



ApnlSl, 1871.— In 1856 ipent m jvw in Baaa-shii«, and beoune « 
fboog ■■ to tc able to walk tventj miles in the daj without inoonTeniBaDi 
•sd hadiuccmgh. except for a verk or tvo ftfim frrah ro1d. The brent. 
«aa alirajs stKot. Cbotinned nil, uid puiwd srvenl wiotrn in SWillaou 
A Jtaz ago at Bonmemaiith ovrr-eicrtcd hrnclf io reading: and olhet nji 
•Dil betune rerj wtak and thin, tuid has not siacr rrgnitiid 8esb a 
atrmgtb. Occasional piio in left aide Little coogfa (ill tbr lust Tcel 
vhh alight eipFclontioB. Pulse 90. Heal 100°. 

CoOapm and eontra£iio% of 1^ /ronf. Heart pulialieK, o%d dalntt* ■ 
tofaurlk rill. Obneare lirealh-^ound and moderelf diilnc4s Ihrtmi/h trfl baei 
mljt iJiffkl tubular nboir toapida -, mart » ahon riglkt. 

The oil, vbich had not been taken of late, to b(< resumed with > MB 
All el&lTsseing sdIiup at night, and iodine to be pointed on left, chc«^^| 



Case 9 



—PhtkU is — J« oml sf agt. — Arreil td. 



a weak mate i 



Mr. — , art. 27. Maya, 1865.— Last Fobnisry. when in 
henllll, cnaght a spver* cold, which fndod with left plouriBj-. Haa bti 
■incc had rough, with liltle eipectoration and freqai-nt bnflkinpati of rok 
Nut reeoTired his atrenglh or breath. Bowels not free. No appetite. 

Stiffkt crrpitustn Upper third of Irft lung. 

To lake oilinmistnreof nitrie acid, tinctnres of nuiTomiea and calnfnb 
■nd conpniuid infusion of orange peel. A dailjr aloetie pilt. Tinciniv 
iodine to be applini to the cliest. 

Oetobtr 6. — Cough cootinaee, viih ri»cicl Eipoctoration. Much «li«tEii 
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It night. Breath iroproTfd, but in still weak, and saffers from palpita- 
tion. Mucous rkoncius and croak in upptr Irft^ front, and ftack. Tuhular 
»nndt at and within Irft gcapu/a. — To continue the oil with mixture of 
phosphoric acid, hypophoftphite of soda, calumba, and orange infusion. 

November 17. — Much improved in all rt'Spects. Gained 5 lb. Strength 
ind appetite goofl. Br^ nth dean r, hut stUt cre/itHS in upper hoi/. 

May 29, 1866. — ^^'intered at Ventnor, pretty well ; taking oil, &c., and 
out regularly till early spring, when he had congfHtion of l^ft lung. Then 
the oil was discontinued ; he has lost iiesh ; and expectoration, which had 
hrtn frw, has ceased, anti cough and short breath have retnme<l. Bowels 
&'Stiv«'. Duhuef, and vrither breath nor vocal vibration through left tuttg. 
Tkhilar nmndis above right scapula. — L«'tt side to be blistered with acet. 
cuktharid. EtiTervescing wilinc, with iodid. potass, to be taken every night. 
Ton-same oil and mixture and daily pill as before. 

NwemWr 28. — S<xjn impr«)ved in breath and strength, and gained 4 lb. 
Cough slight, but still some exp<K^oration. Jhi/ness gone in left chest. 
orftiih-4ound MiU mixed with cnpitwt in upper parts, 

May 2, 1867. — At Grimsby till February, then Bournemouth. Quite 
'^^ll, except slight cough. ILis bei*u out all through the winter, and gained 
71K, Lut always continued oil, &c., and has occasionally blistered. 

Jane 21, 1871. — Remained at Grimsby for last four years, quite well, 
«^xcept occasional cold and cough ; anil on active exertion a little wheezy. 
"«h and strength better than ever. 

Tunular sounds and su^nTtpitus in upptr left. Empht/seinatous protntsion 
«^* left ctuncfe on cough. 

Case 99. — Chronic Phthisis — second stage. — Cured. 

Mr.. , set. 26. Mav 12, 1862.— Two sisters and one brother have 

"J*^ of phthisis. At the end of Novemlx-r, after two months' cold and 
'''^gh. had hsemoptysis to amount of two pints in a week. Exix'ctorsvtion 
^ since been yellow, and attended with loss of flesh and short breath, 
"inffrtd at Mentone and Cannes. Ihthicns. tuhular sounds^ coarne crvpita- 
'«<'» in upper haJf of right chest. Ijtss dnhiess, with weak hriath-sound 
*W. 01. c. acid, phosph. et calumb. : lin. acet. ointbirid. : linct. morphise. 
XoTt-mber 14, 1863.— Went to Madeira in October 1862, and gnidually 
lost cough and expectomtion ; g.iined weight, increasing from 8 st. 9 lb. to 
lOrt. 21b. 

July 9, ISe."). — Has been at Madeira ever since, except a month absent in 
1S63. Has had no illness, except biliousnes.>«. In September last was attacked 
TJih vomiting, and lost 27 lb. in six we«'ks. Has since nearly regained 
•«(?ht(10 8t. lib.). Has occasional morning expectoration, but breath is 
pretty good. Ow/y slight dulness and weak hrtitthing in vpjnr right chist. 
*Vo crepitation or tubular sounds. 

Joly 24. I860.— At Torquay ; gained 6 lb. Has had no return of cough, 
uid only is occasionally bilious. 



roftirm. 

November 19. — HonrgenesB gone a 
tomtiuu. BrDath sliU very ai. 
nuic* allend. 

Maj 18, 13B6.— Hm irintecpd at ' 
BDd expci^IurHlioii madpiar^. Brpnth 

JialiUM, ubulrunluni in right upper. 
Large liiliutar niunds ahniK Irfl ncapit 

Mny 14. 1868.~He>rd that he hod 
he bitd 1m?u quite wetl fof two jenra, I 

Case 101 Phthuis—third A 

A Tetertaniy aurgcon, tet. 80. Au( 
from i^ough, mpions eipKTtomtion. r&p 
Now HWF-uta and diarrhcea. Dn'itcM in 
tekrrf enerrnmf toanili, with nhtlritetti 

01, jeciiris nrclli. bia die : piL mpr. 
aoeti cHDlhHriil. 

Ott.iWr IB.— Was Winicrtd frealy, t 
to lix dra.'hnw three times a day. Vi 
Hue gained B lb., can walk fire milM. t 
Slill mirrnntit Aovnda in upper rigk 
lireatk. 

Mntvii 0, 1848,— Wna quilo well, n 
Ihe oil twelve ni.inllis. Fourla™ dnji 
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I S^nutwr IB. 1S54.— Qait« well, eieapt oawsioDiil lumbu^, nnd in lust 
V*c^ cough. Ko oil foroino montlu. Soma dutntss, olitructum, and 
I apvtT Tig}tl. 

I Jolj B, 1859. — GBDenilly irell, eicepl occaaional attackj of cold and cough, 
VwvluVb iui bliBtcn nail takes oil, nnd is ■mn veil, gaining ll^lb. or Islb. 
WiKitJiUnmand luAoIar >'■ uppir rk/ht back. 
lM8.-HMrd continaw veil, 

I0I720. 1870.— Hasbwa vbU, uiJattPtidiiigactiTHly to businrsau inn- 

ketpir; vnghl. 1 1 st. Id Mhj got vet, aiid Kiace hua hiul i.'uugh, and lost 

hb, but inys his breath ii g!Oud slill. Dulnam and dry caivrnaus ttmniii 

I niffr right and hack. Brtalk heard briint and ia /ruiH. Hsh taken uil 

L dlfiiregulnrl;. 

iam 13, 1871.— RosQiDod oil nnd Innie atesdilj, anil recorsred flesh and 
I ntangh; but it returned in wintPT, with expectoretioa. He vrnsshutup, 
td Iwt appetite and strength. Not aa regular with oil ns fonaerly, and 
C ht i^in lost mtich Heeh. Cotlapue betoui right claeiflr. and hamh vrticu- 
I W hrtath htltno ttcond rib. Almvt and lo inid-nrapula Ivait drg cu iiemoUM 
'Mid, CMjmn brtntk, uiilh lukcrepilat beiotc. 

Aognjt T. — Gained 2 lb. Still cough imd opaquo e*poctor»tion, and 
OirfniuDB BODndg in right back. 

Tills nise rpcords arivst <•( the diieaae for twenlj fnn, »ith full enjoj- 
iiicDl of life ; Ihea reoewal of dtseise in the lame puU, aiul again amelio- 
.-jfiuo, tweutj-fivc jeart after ftrat attack. 

C*ffl 102.— Chronic PhtkiniB— third stage.— Double CavHi/— 
repeattdly arretted. 

Mus , ct. 31. April 37, 1819.— AlwBva delicate, but trith mueli pre- 

■•iiXf and energy of character. Fire years ago suffered fur serersl months 
> 1II1 cough and loss of Toice. Well after till time months ago; cougb and 
~l. TC brt-nih. and a glandular swelling aliove left clavicle. Not lout flesli. 
Hjs never worn Aannel. Slight diUiieu aid luhalar fxpiralian abott l^i 
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iniehed ; but still eoughe, and has tost 
linne. Oil, with nitric and hjilrocjaoic 
IT tbe chert. 
I'VLraHr; 19. 1S51. — Took the oil for «z months, nnd lout mugh. and was 
'-.■.'-e well (ill last Noremlier, when suffem] long from sore throat, and in 
-.[.< Lul nwinlh the lump has reappeared above left clavicle, wiili much de- 
jkrcsaion of strength and ipiiils. This swelling nflerrards Ihrealoned to 
Mipporate. bat subsided witbotit discharging, and its sabsideuce was fol- 
lpw«d br a fet«r, called ' bilious.' 

tn 186-i the throat Hgiiiu beome troublesome: and (hi'n falluwed acougb. 
■itli opuque eipectomtirin, which coiilinueil through a grenl part of the next 
}ear. Then were found n^ of diteaie in Iht left lung, but the notes are 
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net prronved. The oil nnd toniM wrra givpn as before, irilb th* 
trmanog cou(;h Hud ulhcr jyniptoms, 

In 1857. after madi v.n-x! ciertioa Hod eipnsDni lo diinip,h»d «i 
mstorr ilfrttiun of thr left luii)t. vilh dulniwa and prrpilUf in I 
hilie, which Iiu>l«l screml moaths. hut was »l length mmovrd umlcrtbtl 
of oil and fn-o caituter'irriution : bnt tulialar sound* ronriiuni aliovr kdi 
impule; and. luoroor lpss.«jiighBnd chral irritation conlinuHi duriiigiW 
and Ihc following yera. 

In 1861 vn* «o much inifiroTpd in hMlth And stn-ti^h that ahe 
Ihn auperinlondoocD of a chariuble instihition, 'infolving a gn«t 
mrnlBl and bmlily esartion. 

In 18S2, in ihe midst af this work, shp left off all Klimulanl*, ssJ Ml 
had a bad oirbund? on the leg, tcbich for soTrml moatba caiu^ mDclxfif 
eotnfnrt and vrakneas. 

In 1863 bpKan losuflpr again in throat and che«t, tetlh rrrnni o/mftM 
i» Itft aptx. tchiek ia iKt (wiiri* iff that j/rar tkimfd Kigut "/ mrmirt" 
JUmediw were llim more iteadilj pfnevarfld with ; and two winlnt *■(* 
passed nl TurijuAj, wiih vely brnefidal resulta a* lo pinerat health ; Iral tt> 
V '""^ roi-tmued titHch lAitnieinl, ehiefiy in iU nfptT Mf, ritrt tint "■ 
maiHrd Hi larffe eroaJty tounds <jf a irontraatiiiff furify. Tie limrr fmtk* 
wot imptrfrellg ptrei'iHt, wilh tmpk^tnKalimt ttrDht'tmnd o*i enyM: 
and tubular mniidi were heard at and ahoft thr right nOtptUa. 

Id the (ommerof 18fl7. fwliag go tnneh beitar, this laJy tould nntt«(^ 
•tninod troai hvr beneflcfnt work, and with a I'iew lo its «inlinait»>°l' 
mained in London daring Che winter. At the eomDiencrnent of iliii •"■* 
Ihs trial of n cnke-atoro in her room braughc. on a trrent attaok rf 11111* 
tire bronchitia, which fery nMcly proved fatnt. OrtbopWEo, wiii hvid lip» 
and naila, quick puira and hot skin, n tight wheerF i^iii^- onil oal; <n4 
<riwid pipwtomtion. Loiid jtrolimif'd MMX/ntiu rhanehi >'■ Ihi ria>. vP" 
ting all other eoundJi, continued for (Lt>T>nd dajs; yielding at Uc^ ** 
ether, squill, and antimonj, as eiprctnntDts, aiiled bj bllaten. Thi t** 
va> of the nature of cn>U]>j lininchitis. and relief wiruB with wpiooi ^ 
lent and curdj expect«nition : and Ikm mre htant moief crrplv n ^ 
parti tjf tht lung, coartt and entn cavemout m both tapuJar nyiau, *ff 
fht I'/l : bat tit right lune/or Ihs Jlrtt time iho<Hd rvidtnt* ef ntti' ^ 
snv. Although the sufftKiatire (jmptoni* were rellend, the nduti''" 
flech and atreoKih was GiarfUl, and hipriiig into rapid ninuwf*>* 
eeeUftd inoTitnble, Happily, bowetcr, the appetila retnmcil. rMW*! 
the patii'nt ■□ take food, and to re«nmo the oil iritli the tUJ^ 
ionic which had served lier ao wrll during the preiioot I** 
Slowly nnd with interruptione during that winter, mate d*rid»*J •* 
visadily during liw following eummer, improToneBt took phu-a In tuA •■* 
eirength, nu<I imp^rfrclly in lirenlh. for only a portion of itie aniwf ^ 



lower lobBD of the right luag r 



>)nal effectiru for iMpimtioi 



THIRD STAGE— ARRESTED. 253 

ikf tee&nd and fourth ribs in front , and at the upper half of the acapnia ln^ 
k'uidj was a loud cavernous rhonchus^ asiHtming a stridulmu* or grating chu- 
Tn/cier at times, whtn the breathing was more oypre^ifed. Tlie left upper region 
dio presented cavernous sound^^ croaking nr dry at different times ; and in 
the lower portions the onlg toHnd was a short crackle on a d'ep Itreaih, Ytt 
ihf ttrftke-sovnd was dear, indicating the ohstruetioti to Ije More from emphy- 
MAa thanfroin coTisolidation. 

This interesting patient had otlier ailrnvnts to distress her, although it is 
probable that, while adding to her sufferingx, they may have contrilnitiKl to 
avert the worst results. A succtssion of l>oils — bome large unii piinful — 
Iruke out in various parts of the body, ending in pretty complete suppura- 
tion. These were eventually clu-cketl uuder the use of sulphite of soila (gr. 
X. or XV.) two or three times daily, which for couvenifnce wa« combined 
vith a morphia cough mixture. Anothi>r plague was an eruption of 
ei'zema, which appeared in the limbs and bends of joints, as the chest 
BTmptomb became mitigated. Tliis was relieved by a carlxtlic acid liniment, 
ud disappeared at length after several weeks' use of arsenic. Th(> oil nnd 
strrchnia tonics once a day have been steiulily continued whenever p)ssible. 
After the improvement in the summer, several bad attacks took place 
daring the winters 1868-9 and 1869-70, repnxlucing the croupy sufToca- 
tir« symptoms of the former winter, and rendering recovery very uncertain. 
But she did recover, and during the summer 1870 made considerable ad- 
Taoces on her former improvement, enjoying a residence in the country of 
several months. 

The last winter (1870-1) was a greatly improved one. Although shut up 
entirely for seven months, she gained flesh and strength, had no scvoro 
attack, and has been able to do much writing and other official work in 
connection with charitable institutions, of which »he has long been a main- 
Bpring. And this lady, so limited in breath and strength, yet still so use- 
ful to humanity, has cavities in both lungs, with the preater part of one in an 
ttnphysematous, imperfectly pervious state : a ccmdition balancing between 
consumption and asthma. Happily, the vigorous mind has not been over- 
come by the infirmity of the body; and by it« resolute goo<l sense, in strictly 
iollowiDg the advice given through all trials and difficulties, it has been 
nuunly instrumental in prolonging a valuable life. 

Case 103. — Chronic Phthisis — third stage.— An-ested. 

Migs , ttt. 26. June 22, 1863. — Often had cough, but one has been 

constant for the last twelve months, and in the last four months worse, 
^th much opaque expectoration, and hoarseness, nnd losing flesh, jyulness 
•»^ crepitant obstruction through whole left chest. Bronchophony altoir right 
scapula. — To take oil in phosphoric acid and calumba mixture, to paint 
c^ with tine iodine, and use a linctus at night. 

Angost 3. — Much better. Less hoarseness and expectoration. Crepitus 




upper Iffl ; mostfrvni. 

Fabiwy 38. 1887.— Heard of h 



Case 104.— WfAis, 
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Miss , fft. 16. November 

lowed 'by cough ntid invguUrities 
during Hummrr, bnt relarned a i 
/everiiih symploms. Uhb betm 
tubular toanda al right icapitla. I 
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leriDg with a 




n canlhoridie. 


April 21, 
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.—Winlsred lit V 


January, wb 


an 


iolenl rongh cams 



formerly], ofloa ending ii 

The oil WHS slopped for n month, ant 

fttunod, and ahi' is regiiiuing, and the 

Collapif of ru/it front ohM'Viail 
muf betini, vitre. Mom and abn 
Xort venindaT hrtatk-toiind in front, 
tuU. — To continue oil, with pbospho 

April 20, 1858.— Wintered in Shr 
with an eaat wind. Has wonderfullj 
hnd littJc cough. Cnliimfniu occur 
diiltutt and more hrrath-auund. Iiut «l 
i/iun*. Aloe'. 
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afmrt n?ib mrpula. Wial: brtati-mutidt in Imnrr part of Uft lung, and 
lubuiar Krundx above UJi Kapula. — To ivmiaie oil ntid Uiuif. 

Dnrmsliiir 8, 1865. — Has nmninrd iu Korfolk durini; tlip Inel two fMUl. 
moijumilitelj "ell, and Mimi>tiniM mors artire ihan w»» jmident. Thefo 
ia alwxj* tome cough bd<I expwcIoralioD. Load tubular fmni/t aliovt beih' 
irapHia, moa on lie right tidt, itkrrt ikey txttnd Untr a/Mr, irilA dulnm • 
bat tit brralh it roygh Ulou Itfl elaviett. — Tbe oil la bo coDiinuiij, wilb llie 
addition of bjpophotpliite of Bods lo tbe tonic Citation ngitiuti extrtiuD, 

Ma7 16. 1867. — Impcnred nrj mndi, and had banilj any magh till Inn 
Man^, wbrn aae ciuae on irith mtnirhat (jniptunii, and Bllbnugli tbcn 
mcred to Tonjtuijr. bus «wlinD«l to inffur wltli ireakneaB nnii sickuru. 
Bnng BO marh brlln, ibi- oil and hvpopbuspbite verc not taita ngularlj 
Ihrongh Ihe winlw. Dtdnan and drg caarmoHn munda in apprr ia/f of 
riffil (mck. Sonu pttictilar brealk in fro»t. Tatular above Uft trapala, 
— To uko oil vilb simple itijchnia miiture. 

May 20, 1889. — Aftpr thrw monthH of Buffering from »ickne*« and re- 
Bi-wed attnckR of bronchial nnd pnlmoDary iuSammatioD, wiu n1>1« tn lake 
(ba oil Hnd Ionic aguia, and rallied till end ot wintfr, whrn tbe altaeks re- 
cnrml agHia. foUoaed by improTement in lummer. Ilaa brr-n pncrallj in 
Xorfulk. going for a month to Torqaay in apring, PhyiUml ti^nt littU 
ekiitgnl. Fleab and stnm^h not much diminished. 

June 19. 1871. — Has brsn since to Norfolk, taking; oil and tonic regn- 
larlr. and has been genejallj frM from attacks, but hna alwajs some 
nxigh and riprctorution. Whs out almost dstty thningh the wiati?, but 
in ihe loFt three months has bad inSannnalorj colds, and alill suffers fnim 
Lheii vtTecla in pain en both sidi:« of the chest, conpied with opaque ex- 
pectoration, sometimcB affeasice. and Home loss of flesh nod Btreogth. C<t- 
lamenia rrgular. Lips and gums of gjod colour. Afudcmic dalnas Kith 
crtpitv. mid »emr bnalh in right Jrcmt. Th» vkUr right dnrml rtgien 
dull, vjilh Inud cavemmii tuandt in upper tvii-thirdii. and coaree crepUmi 
helira. Tubular toundi with partial erejiicui at left tipix, 

Jnljr 7th.— Mudi betttr. 

Case 105. — Chronic Plilhiiis — third ttage — Improved. 

Mr. , wt. SS, May i, 1S6S. — Brother and two maternal odbIm 

died of phlhisii. 

TuFu yfttn ago. after n long bathe in the sen. became hoarse, with n cooah 
imil ^in in the chest. Eipocuirution sometimes bloody. Pursed winter of 
IH03 at a hydropathic eslalilishmeDt in Scotload, and lost mneh fleah. 
Loot winUr in Egypt, wiw better, and regained some flesh and gtrenglh. 

Duliutj and drficient lirralh tn right ehrti, mett upprf front. TMulttr 
roaaJt uhovt right tcojnila. — Oil prescribed with nitric acid mixture. TincL 
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I.li!l(l >> I'i'lii fill jl/lf I If '/-//.f/' (/(ll'C'i'. 

31. ly •_'.'». ISfi'J. (i.iiiit 1 7 11.. Hi.. 
t«-rt»l .iij.iiii :it Nu"''. k' ♦■•.'.i:;^ \\< II, i 
and took. cuKl, ami has luul miu'li t 
7;/^{^v muf. iuoii<t cavernous fun/rn/s a 
for more than a month. — To rt'sun 
pLosph. wjdA. 

May 26, 1870. — Again improved 
December wiis yachting to Malta ar 
creased, with more expectoration, i, 
found. Has lately been more carel 
and is much better. Dulncss and I 
at and afwvr right scajmia. Tuimla, 

1871. — This patient is still contin 
making the care of his health the 
risk, he is able to do this with much 

Case 10%.— Chronic Phthx 

« 

Miss , set 19. August 2, 18 

had a slight cough ten months, and I 
months the cough has increased, wi 
side, and loss of flesh. Moderate did 
lung. Breath iteak below. — To take < 

April 4, 1864. — Improred much in 
passed the winter at St. Leonard's, a 




TnrilD STAGE— LABOE CAVm'. 25! 

n DarefMhire, laking oil tegnlarly, und wnlking ti.iilf, Bomelime: 

la MuRh bod n cold, and tfap cough rctDriiiid ; bui it i 

Is tlifii, vvic 



IJeplciqber lA, 1885. — lias l>o<in in WalM, wulliiug veil, and frre ftom 
oranh. S'lW »ei^ 9 »L lOlb. A'o rtiyiftw, but tame duln/n and coltapiri 
"^ dry Ivl-ulitr iiiaiU to Ufi qf ileman. 

WiQ.—Tlaa lady b repoitad u pivtt; veil erec itnce, vilb only ocra- 
uunil ulmentH. 

CiSE 107. — Firtl Acatt, then Chronic Phlhitia — third stage. 
Large Cavity. Retarded, 

Uin . ft. as. SFptcmber 21, 1S67.— Mother and siitir died of 

^iMst. pDlicaU berure, but no coagh liU Inly, when shs had a fovorish 
"liA, wiih ' raogMtioD of thu laft long.' Has continued pitrpniely we&k 
■im, aitb ci>a«liuit cough, and DOW copiooB, puralflil, and clotted albumin- 
■"» «q«ciomtioD ; hot ikiii ; frequent pulite ; pfofuBo night aweau ; on 
*n»tiU: often Tonils «itii the cmigh. Bowelii rcluxed. No caUmania 
VM iUlHcs. Jhilnea through wkiie Irft chitt ; liguid cavemom toandt to 
'fl*r third ; ohttnurtimi uiul errjiilKii MiHO.— To loks anlphuric acid imd 
■UTclmiii ntiitnn, viUi glj-ctiriDr morning and dood. ETeoing and eight 
• liuUi. «ith morphia and hydracyanic acid. 

Oclobtr IS. — Sidinpss b^ian In abate in a week, and was then nble to 
'^t more fifod, Bjid cod-liver oil with the Htiycbnia mixture ; and rhtro ii 
"'Diidinble iacrpaae of strenglb, and redoctioQ o( fersr and BWiats, bat 
the cgngh ia etill hurossing at tlmea. Lar^e caternout toiindi in teholt Irft 
/"Kil. Smut cTtpitiit abotM right teapulii. — CoDtinne oil Had l<inie, and 
''^Ditr cido villi Bcstum castbarid. 

Murh ^1. 1868. — Giadnally regained flesh nnd strength, and cough nz- 
("vtoialiiin mach moderated. Catamenia Eutb returned twice, after firo 
°ii>Dlh>' abiii<nce. Walks out A little, and appetite pretty good. Bowala 
bin Leon cuMire and piles bare been very trunblusomo ; but after taking 
elcMiuu^ of eenns and sulphate of polsas, these are rcliKved. Hiis taken 
°il<uiit Ionic Kgnlarlj, and frequently quia iue has been added. Large 
nuntuM loands etill in front, hat •ohm lirrath in Irft Imek.—QW to bo 
™iiaard, with phosphoric add and bypopboaphito of soda mixture. 

iJiXRubHr 1868. — Has wonderfully iniprured in flesh, etrongtb, and 
'^W, Waa &eqnontly oat during tlio eummer, but now is shut up for 
'''" *inler. Pulse SO. Skin imo\. Catamcnin regular. Feels pretty 
'^IL UFipt for the short breath, cough sod expectoration, which are, how- 
-"r, mucli reduced. Phyical ngnt little impnivd; but thiri ia mjmw 
Wll In Irft track, aad nov no crrpilus at right npfx — only liihvlar tounds. 

Thi«[BprinTe contJnaedtiU the winter of 1869, when the appvlite began 
l" Wl, ind it Wn« nccwuary to discontinue the oil fur n time. The bonrt 
*!<■> btoune tNublewnne, being compressed by the ribs colUpsing orct tha 
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coDtraeCing tftrity. This added to tlie diatresBing brestfal/VKnm : 
-rirhout nny considerable increase of the conanrnplivB »jmptDiD«, the imM 
beciUDP iilbumiDoiig. and the pHlieat died dropsical in April, 187". 

Case l(i8. — Phthisis — third stage. General improvement, btU 
disease ndvaiieituj. 

Mr. , »t. ao. April 6. 1864.^Hi« aiMer and thre* nr few 

of her children died of phChisiH. In the liut mouth bit* hod iligfat CDii|t 
and pains in his left side, sod has lort flesh and mlonr. S'nu liMm 
ireatk and voice ahoix hoik tcapula. — Tatake phosphoric arid and elj 
vitb tinctures of henbane and cslamba ; and to nee acetuin ui 
liniment. 

Jnne 2R, ]SSB. — Regained his health, and, except a cough of wi 
Stockhalm in December 18^4, has beec veil till three vveks aj 
began to ccugh and eipecloraW mncna, tinged irilh blood. Appeli 
and is losing flesh and strengtli. Sonit dulnai laui tuindor tamiiii al ft 
vilkin n'ffM geap-ala. Leu ahrvr Uft icapvla. Muaiu rhotflai * 
nrvtral parU, — To take oil in miiture of nitric acid, nni icmiea and tncga 
Tiact. iodine lo the ehest 

September !S.— Coogh continnpd tronbleeonie serenJ weeks, irilh jdl* 
expectoratioD and night aireats : bnt in l«jt two months ht> ia!ini<*> 
Dinrh and gained considerabls flesh. IWiulur nvndt ekii^j/ eaiflHf 
right aprx, 

Noremher S2.— Continned bctira till lately ont in the cflld. »Ai4 
IiroDght on severe pain in right hip. This is removed, but in the lad tvl'J* 
has brought up 3 oe. of blood. Gallic acid first, and aabsetiiirsilj •«*■<■ 
of lead. Lave been giren. DuJatts iriow 4i)(A davUi'i. Owriw enjUf* 
vpprr left frtml and haek. — To take sulphuric acid and gl^cerinv, «ilt * 
little opium. Blister with ncet. cnntharid. 

June 12, ISeT-^No more bleeding: andhaa since nnch impmrtd-uHl 
oil and aulphnrie acid ; but still has coogh, short breath, and tmnKi"* 
sweats. Whit /(ft chest ohtlruelfd.vilh ertpitui ; eoant and ahtlff* 
upjierpnrl. SorM erepilut at right ham. — To oontinno oil with phiaj**'' 
acid and hypophoophite qnininp, and to use eHntharidf* linimra'. 

November 1, 1867. — Gained mnth flesh, and looks well, but breath "*! 
short. Still much obstruction in left lung, and a cavity at apex. 

September 23, 1868.— Wintered at home pretty well: bnt bwslh ** 
In March brought np 6 oe. of blood, and less in ApriL Wu Dt^ 
weakened, especially in hot weather; bat has KKOvered. taking uil *"' 
hypophosphili' of qninine. Feeds and sleeps well. Extntive tt^^ml*' "• 
Uft itmg. Ei^vatiim in Upper lobt. Thidmutt o» 
Crepilui ni rifiAt rij-rr. 

July 2B, 1869.— Belter tlirongh winter. rt^piUrlj taking oil ai^ 
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pMiiUb'. liol tipp«^i[« and McvDfrli) full in hiil wfialbiT, and luol; lilund 
;. i[.ui«. Whtlt l^t tide t^ntruelfd and ctrpilant. CalVmon* nouadt not 
|>nf. Beipimii/H pueriU throughout r^hl tung. 

CiSE !00. — Phthhit, third stage. Rctm-ded Nint Yeara. 
Ig^ntlmuiii. tifinl 35, mw Dr. Williftmo Jul; 6, 18GI. Two ye»n ago ha 
litl rotigh Ustiug three montlia ; was well Bftervsrds. till in February ha 
itoo^t Dp two pint4 of blood. 'ReamrTcA, uid hud do cough till April, 
•tra Q)u»h ivlurned from &rah cold. Sines then has taken oil uid cnnm. 
I^rp^right dwst tender. Samr dolneu, rough brtathing in vpper righl, 
lUWip eaundt oioM l^t teapula. — Ordered oil in phosphoric ncid, cdumba 
- ud'inn^ linctore : imd M>unt«~irritatlan with wretum aiutliikridis. 
I JbmSI, lS<i3.— Wall till S(ipl«mber, when anffered fmm heat. Fused 
I *iittrst Kice Hnd Rome, with little Mugh. Taken oil irregulHrlj. Dulmtt 
oJ liAilar umniii Upjier rigkt chitt, tt)ilh tligAl ereptlut. Tubular egpirO' 
imasl^ icapula. 

Febtutj, 1SG4. — Wintered at Pna; pused sannier in Scotland; and at 
'hrifoj iinoe. No ouugh till lost fortniglit, but now one with fsreriih 
^'In!<nms. Dulnett and Ivbidar mkhi/j tipper right eheit. SOght tub- 
""pitw of I'imniili of both Inngi. 
JdIj IB, I8fi9.— Taken but little oil since lam rieit. Wintered at Pan 
'il Home, where bo had n^e. Lost gummer WDS able to shoot: bat at 
-''u, after f^ing ODt to partiea. had coogeetion of right lung, and ever allies 
■faSii ha* been much aborter, and cough eonHtnnt. Extnuive dulnet* tn 
■■■fki ride, uUll rrtjiilation ; coarti tn vpprr part. Tvbvlar louadi atid 
■"■plattim in laaer U/t cktet. — Warned to be more careful, and to piiraercre 
' 'li oil and tonie, and roimtoisirritiilion. 

U»ember 26. — lias taken oil. &c. rugularl)', and waa much better till a 
'''"^ igo, when be eaught cold, with increneed cnugh, sud \s now auflering 
i^'Bi biliousDfwi and piles. Small naveramif eaundt at right aptx ; crvmp- 
li*S ftpituf biliie. Tiiltvlar tcatidt nhotte liift teapahi. — To hare blue 
piUuid confect. seuns with sulphate of poUtra. Oil tobeeontinued, with 
wjchntne mixture. 

April 28, 1S70. — Wintered at Torquay, pretty well, til! a mouth ago, 

)>sd daily rigors, followed bj heat every night, and is mni^h weaker. Taken 

quinine without relief. Daheai and eanrnoiK toundi in vpper right ,- ob- 

ttnOei brtaih Moa. — To continue the oil with aquinine mil lure ; efferves- 

KDpiate at night. 

I Case 110. — Phthisis after Fever. Large Cavihj. Great 

Improvemertl. Death from Pneumonia. 

-. aged 46. First seen by Dr. Wiliiama, with Dr. Pje Smith, 

ISl. After twenty yean in China, wiu long ill with fxTsr. and 

ID Tety we«k ever einee. Cough fur more than a year. In lutr slaU 



■»*iy. TfMMt daily, «nd^^^ 

Jnly 28._Hf« liTPd lately i^j^^^ 
and expectoration are incpoasnl. 

NovBDiba 16. I8B2.— Wintorod i 
ptjBw 3ij. in M»y, and hns Li.d n>, 
weather, bnt also more .trei^ , 
■Dogong oil. Coilrae/ia^.dt^f^ ut 
ehtat i good ArcalAinff ItUm,. 

Conh-nnodin tHa improi-Pd stnte 
(«m«l off by an ntUct of pDfumoni, 

B&. .aged 32. Jaaunry 14 I 

ce«ght«Jd,aadBiaoeha8h«d««r, 
tomtion. Has been taking ^^^^^^ -^ 
wth much pain in dicBl. MpBdaUy 

•a-mt on Uft nde. Ut tv fo*, txif^ L( 
and crboQaW of p.,ta»s, hydrocj-snic , 
ofacetum canthnridis. 

Firbniaty II.— Taken medipJdas wi 
"»P«:t9. Haa Wn at Haslinga. O^ 
t» r^A/ chexi. 
J% 13.-L.« ™bI, .i„„ jl, 
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flfsh, BtrPDgth, and actiritj. Oaiaed Gibs, and often walks twenty miles. 
Wu out as nsnal last winter, lias still some cough and expectoration. 
Taken no oil for two jears. Dtlmlar soumis at and above rUfht tcaj>uia, 
left at much as right ; IfUt no crepitus or rh^nehus, 

Febniary 21, 1867. — In the last five years has taken little oil, as it 
made him bilious. Cough has increased ; breath become shorter ; and now 
can walk only two miles. Nails convex. Dulness, collapse, and moist 
cattrvifus sounds below the right clavicle, Breath much obstructed all down 
tk right IfOcJc, Tubular sounds above the left scapula. — To resume oil in 
miiture of nitric acid, strychnia, &c. Upwards of nineteen years have elapsed 
since this patient's first symptoms. His latter deterioration came on after 
long sibpeu&ion of treatment. 



Case 112. — Phthisis, thiixl stage. Arrested, 

An oflBocr in the army, aged 35, consulted Dr. Williams July 26, 1861. 
He had campaigned in the Crimea, and was nfterwardy ordered to West 
Indietf, and then to India, where he distinguishc<l himself in the Sepoy 
Hatiny ; and was quite well till his return to England last summer, when 
camped at Sbomclifie, and found place extremely cold. In March caught 
Kvere if dd, and had sore throat and cough, with haemoptysis ^i, and was 
nachmlueed. Improved since taking oil and iron; but is still thin, and 
^ short breath. Mttch dulneas and tulndar sounds upper half right chest ; 
^thuinr it»)unds afx)ve left scapula. — Oil ordered with jdiosplioric acid and 
quinine, tlie application of acetum cantharidis, and a morphia linctus* 

Jane 19, 1862. — Improved much, and went to Madeira in November, 
^ere he took oil regularly, and rode on horseback. Lo8t cough, and gained 
niQch flt^h and strength. Dulness: dry cavernous sounds upper right third 
^fchst, chiefly in liock. 

February 6, 1865. — Recovered so much that he was on active duty in 
^'ew Zealand during the war of 1864, endured all kinds of hardships, wet, 
W'ld. and starvation. In April had dysentery ; in May spat blood, and was 
l^id up with inflammation of the loft lung tlireo weeks, which much reduced 
^in», but he recovered in all rcKpects, except his breath being short. Im- 
pPOT<^ much since his return, taking oil regularly. Mod(rate dulness : 
tf'hular soinidit high up in left lung : good bnathing below. Tubular sounds 
^fe right scapula. 

Mav, 1866. — Wintered at Menton**, without cough; gained flesh and 
•^n^rth. Physical signs improved. Tlio following winter left the army, 
and has since resided in Madeira ; where he was well, and active in springj 
1871. 
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Case 113. — Pkthhii, third stage. Arresttd, Hitmoplyrii and 
Dtath. 

A 7i>ting (^entlemiLD, Kgi>d 14. whow familj wax coDsumplirv. sit Dr. W. 
December 20, 1S61. He had slight cough at Elon for two montlw, ud 
three varia ago he was sent homa for a biliqna attack. A wedc Uter bad 
hsemoptjnis to amount nfjas. Still had eongh and pnin in the ■honlder. 
DidntM: ItiJu'iir tounds upper half lifl that, tAOtl marked ia ththiKi. — Oil 
ordered with phasphnric and gntlic acids, ftod acetBOi caDtharid/a liniiiwBt. 

April 22. laaa.— Passed winter well, but when lAkiog ioon in Juae, tftl 
"pa, of blood, and oUo had epiataiis. SlUt dulnat ; tnbtiUrr fnimU Mm 
If/i cininttt. 

July 17. IB68.— Heard that he died in SeptemWr. 1861, hating wintend 
fur two jears at Cannes nnd Hyirte, whero ho improved Tcry niuch, ud 
appeared in Teatored hpntth: but, after great exertion, large tmioplTiia 
came on : was treatrd with calomel dally for three weekt, and { 
■nnk nnd died. 

On posSmortf^m eiaminalion a large clean cavity was foand li 
part of the left lung, whicli waa devoid of tubtrcles ; bat tnony 
■rattered througli the rigbt. 

Case 114. — Chronic Phthitis, third tinge. Much fmpnmil. 

A barrister, residing in Canada, aged 42, who had lost a hrother ud 
iisicr from (on sumption, conaulted Dr, Williams, June 28. 1833, H»d li"J 
in Canada, and etyojod good health till a ytai ngo. when he had ■ coM k^J 
ODUgh, which had recurred secoral times since, acrampanied by sipNtn- 
tion and oppressed breathing. Ten years ago he spat up about ■ drwt* 
apoonfnl of blood ; has not lost much fleah or breath, but rough n ^ 
troublesome. Bowels costive, Didneta and largt lubslar tounii i**Tf 
Tight ekest. front and liack. Tabular sotindt aiow kft ufapita. Virv'^l 
took oil, but Intefy iron. — Ordered oil in phoaphorie acid andcalnmb*."*'' 
•oetum eanthnridis lislmeat. 

July IS, 18G3.— Oil haa been taken regularly, and he "hns been gaeM*".' 
batter; ospedally during tho cold weather. Uaa regularly offidawJ " 
Judge in Canada. Looks Ihin and pale, and yellow eipectaratioD hs* '*' 
creased. Physical fignt are abc.ul lit lame, 

June 29. 1866.— Still reaidea at Toronto, contianing his judirial »** 
Lut winter took no oil. hut cream. Haa more cough and ei|Kvlai*i'''''' 
CoHapM and m'WF dulnr»s in vpper riyhl ciitt. CuiemniM rlLoKcluu ^^ 

July 10| IBSS. — Has improred in general health and ttrength, and f^ 
on circnit in Canada without inlerruption, but he is Ibin, and alnyt ^~ 
oough and eipectaration. Stilt 'u«d tubular (eavtmoui) loundi u 
rigU chtti, T^iMar alevt left teapvlit. 




Camly. Duration 1& i/ears. 

Mr.M.F.,Beed lS,»MBeen byDr. WiUiums, October 30, 1863, Foe 
tint ;«ira he had besn ButycFt to occaaiooiil cough, irhich htiJ become 
eiiuiuit iTDTO June. Bju \tttfa well and artive till tHtliin iIil- Ust few 
n*b, rbfa cough h)u becomB vocsa. So «:ip«cloratJon at preicnt. bal a 
tuuaa rtitle eouud in the Vnbeii. Dteidtdly tubuiar ntujub in tioti iciipu- 
l*r ngieni, — Ordered oil in nitric acid and calumba. 

Mmh 11, 1834.— Vety mnrh improved, but ii1wbj-b has a loose tough. 
Urp lulmlor lauiidt aboee icapula. and urifhin Irfl Kiipula. Duliitis at 
rip ir unpiila, and tonu nudnmc Tkonclna. 

KnEmlar 18, 1867. — Orcw strong, and tolerably wcl! ; but bmatli in» 
■In^i ibart, and often had attacks of oough, which haic been worse during 
Ik lut ttn jtai*. A year ago he bad congsBtion of both lungs, leliered 
t; biislfriag and other treatment. He took oili atid went In Nitw and 
lt>l;; sod th«re caught Iretih cold; and since has had constant cough. viUl 
'^F'>^iiraliDO and abort breath. Thea tried aereral Qermao baths, but 
'HVtTnl DO benMt : and is now much reduced in flesh sjid strength. N'all* 
'•mrti. Cavemoui toiend* in vpptr right chat ; otatTUCled brealh-touiuU 
'«'* WhitUinff tubuiar loand at liift tiapula. — Oil was ordered in phoi- 
pburiredd and stiychaia mixture, and acetuin canlbaridis liiiimeui (ur the 
i^l'Bit. To wiDt«T at Cannes, Improved mucli under tliia ireatiuDut. gain 
log miicb Seab and streDgth for twelve moulliB. 

'lufut, 1870. — Appears much broken in health, atid fs in great (lunneial 
ibfficnluei. Very feverish, and ixiugh troublesooie. Now quite an ioralid, 
Ci uttniiix eaverninu miunda ur riyht side and ercpilaliDH thnntghuut lejt 

Igva inpFuTcd on oil iind tosics, and is living (May, 1871), eighteen 
ywn since his firm visit. 



Cjise W^.— Phthisis, with Cavity. First Acute, bvl Arrested. 
Recovery. 

A delicate boy. aged B, whose father had died oE phthisis, was first seen 
June 28, 18^3. Dad cough, since iBSuenEu, six weeks ago. Soon after wan 
Heo Ijj Dr. West, who found dulntu and aoartt crepitiuin upper U/i, Had 
lust flesh, uud had profusv perspirations ; but has taken oil for a fottnigbt, 
and tnach improved. Vvinett in upper ia{fo/l^l chat, with loud tracita, 
io!t rm pcTcumon at the top. Large tubular breath, and voiix-tounda aUa, 
ailA mane rratkU in parli. Large tubuiar tuunde above right leafula. 
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The oil to be coDttnued with acid tonic, and ftcctum csntbiuidii i> Ul> 
applied from tlmo to time oil left chest. 

IgU),— For eetunil yt^iin continaed delicate, reqiuiing eomUst OMi **1 
alirujH luking the oil with viu-ird tonics ; rcsidiiig gonenllj at Tunlcidp 
WbUb, or on tbe Bonth coast. The tiffnl of cavtr^ Swnm* wry diilMM 
in ttBO or ihnt gtari they diminUhed na the gmeivl bealtll impfored; wi 
DOW there are only dulneta, tuhular t/mndi firJov) [he ctaride laiJimal 
toaptda, and axak wtimdar eignt bdaie. Fleeh and Mxeugtli nov pM? 
good for a lad of IS. 

Jul; 21, 1SG3. — Continued well and aclJTc till cbreo monclu 11^0, 'Im^ 
h»d a aevere cold, with signti of bronchilia affecting the right ■> veil •• <^ 
left lung ; and the large Ifdm/tir eouiuU and coaret cnjritve n^ppianl tin 
AIW repeated bliiitering and continued lue of the oil, he gndnnUi tsO" 
vered, and bos bad odI; [aoderat« cough and rattier ihort br«alh ; tml tu> 
Btrongth IB good, and ho wulks t*<D miles, Sciil coaree errptlmin vyptlll' 
front. Dry cavfmoiu eaundi oiove l^t tcapuUi. Large faiialar urn"" 
above right Kajmla, but breath qvUe govd in other parte. 

1871.— Not won Binco; but is reported l« have njcovered bi» W 
completely. 



Case 117. — Phthitis, toitk Cavitg, Cured. Living aitd w 

Tu-entij-four Years after Atlact. 

A pontleman, aged 22, first con»ultod Dr. Willinnu on OttoW*i1| 

Six months ago he had an eruption, followed hj t>uils, and tluw n 

lat«r cough and expectoration, which continued up 

Dtdnea and d^Scimt breath is upjier portion of the t^ 

Was oiderod a miiLnro <if nitric and b^drocjanic at 

and lioobano id deooctioo of Iceland moss; : 

acelum cjintharidis. 

August I'i. 1S48, — Lost cough, and improrcd mncb in two mooting '''* 

caught fresh cold a month luCer, and cough ratnnied. with w**ti>( **" 1 

sicknuas, tho latter having been cauend by trying impure co"l-li»* ■*" | 
Duinm atid dry eattrvoua taunde in both mamniarg region* ; ttrye MW 
in vpper back. 

December 5th.— Haa biken pure oil in a tninur* of nitric and bjdBT 
8nic acids, with tiiK'ture of orange-peel regularly at VoDtuor, with (flf*'* 
of strength and appetite, and of weight amounting to Mlbs. : congb ■**' 
St Ventnor. Phyeical eigna the lame, hnt croahy cantntout tamd mmilt'^ 
eUmcle. 

May fi. 181B. — Generally betfor. and cough modn«t«. The' 
aionally sickens wben cxcreltE is not lAlien. Dulnttt M J{/> Me; 1 
«at«m<iiM loande below Irfc clavicle; cavcrnout eroalc above tt 

sound* abnce right seapuia. 
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K^^plmlicF 2a. — Cooliaaad well liU awmk i^, when he hiul bicmoptynB, 

)Li; i. IH.iO.— Had hib'ana fever come monlh.i ngu, vhlch nnii-)! mliiCHl 
-'1111. Omilt«I oil Sot one idudUi, but line nni'd I-ikru it rv^larl}', nad 
i-'ils Kcoreted flwh attil nUviigUi; cougb tnodemtr : phi/iiail tvpit t)u 

%B, IH^l.— WeU eioce, and out all Uie wintrr nt Vontnor. with onlj 
■iiSl" coughi am! no eipBClaralion. A'n craakj/ or caammji imiindt m 1^' 
'vug: nAacvrtf bnnuihophoit^ in acapulit nyton, and lirtath v^rtik abnvt (tnd 
kmi Mew. /a r^iC ii'Si TtunTOium teUraUy veiicidar; txpiralioa lo^g, 
*M M tuiylar. 
OonUr. 1853.— Embnrked for New Zwiliind, but •»■ wrecked in tho 
uual, aod much expoatid to cold And wet, without permaoeDt injar;^ 
iloed well at TonjuHj, Aud wrnt Ui New Zaftland in September. 18£S. 
^Ootober 28. 1863.— After ftrriTal in Audd*iiJ, bad more or Imh mugh 
or tlinu) jeani, hut gntduuUy hut il, atuj for the ls«t lix 
n W Wn quite well. Held a Qovemment offii;e in Now Zealand till 
(in Wurn thii year. Has been married »eTenil years. TW/uinr ireath ut 
'Fpr part n/ iofh tida efchat. matt M lAf l^t. but ffond twieu/ar Miwi. 

tM7,~Hu liTol in England four json, wintering at Falmouth, aitd 
o'jinn gBural good hmlth. 
l8n.-CoatinnM well. 

In Uil> OMn we mav fairi; conclude that ricatrisstioc of the cnritiei took 
pliM.saii that no dejv.isil of considerahlc amount remnins. The piilieut 
k" liifd taenty-four yrara nince his fimt Bymplome, and fur the lu»L 
tlnnttu jfon has hod no active disease. 

Cam 113, — Phthmi, Acute at firft. Cmntij. Arreittd. Recovery. 
Living Twenty-eevea Tmre after First Attack. 

An immnrricd lady, iiged 28, mnnulted Dr. Willmm-) Septomher 3, 1847. 
Had a cough fbr cighleeD moDthc, whit^h cammonced after taking cold bulhs, 
•ud liod penielcd ever since. 8ix months ago a remarkable purpura enip- 
tinn ame on her body, which had moHtJy disappenreil, but was followed by 
brmie of cough. Formerly had swellings under her jaws, but theaa had 
liimiiudi'd. In the last two mnnthi, breath, flesh, and strength have been 
Ten niDch rvdnced. Had na appetite till she visi(«d Margate, and on her 
iduni bum that place she spat n few mouthfiils of blood, which relieved congh 
ud tightness of cheat. Patient at preaent very weak and mnch enuudated ; 
hiil quick pnlae and profuse night-BWealA. Marked dulneti and eavenioar 
I iiriiif t in isort than upper iutf of l^ft ttdt o/ ehiet; itrakt-soimd cUnrtr 
Wmp, and raoiil cr^iUaliim; tom* tuoitt erepilation in upper part of right 
■ fJr a/»o.— Ordered a combination of nitric and hydrocjanie acids, with 
- .ijirliu»9 of hop, cnlamba, and henbane, and a linctns containing morphia. 
\ week later she woa no belter, and had (lathing of food aad il 
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ein«eiatiun. Cod-liver oil n-as thoD added to the above lretttin*iit «»i! 1" 
moDthft Inter uhe hud wonderfully improrrd in lleeb, BtTeiiglli. iid leU- 
Iwing, with littlp cough, no eippcl oration, and an pxccllent nppetilr. 

Jaiiuiiry, 1818.— CuDlinQes tagninfieeh and Etxenglh; cntuDrni* >>«Mt : 
dulnei* and dry cavemoKS aoimdt in vpprr part of ^ft lunff, — (Mo^ ' 
nigbtlj pill of aloes and iron, and Che eontinuanc? of the oil. &e. 

October, 1848. — Wfill and in good condition ; oough modCTntci Mi to 
valk BCTFral mites ; but breath Btill short, ood latfil? bu hud di>n^- 
CBtamenin now rrgulnr ; du/ntui a«d dry cavtminu toundi in ufftr lip 
down (a trrond rib ; obtmrt vmicHtar breath below. 

Was marrir-d in 1850 ; nnd Dr. WiUiama hu not seen her liiiM, hoi I* 
beard that she was alive and well in 1871, Crentj-fonr jeun aiyrrthdi* 
Tisit, and (lernty-five f/ears and a W/^ after her BrsI Ejmploma. Wb^Si^ 
Been the case presented all the ospecta of galloping consuinprJua. 



Case 119. — Chronic Phthisis. Cavifg persiattnt ISyear*. 

A lad; ng«l 24, whose sister had died of coasnmption, was flnt tut H 
Dr. Williains July 14. 18&8. Four jears ago she coughed tip abool tM 
ounces of blood, for whii^h she was cupped, and remaiiwd pretljr well ttUf 
wards, ezcppt a cough, which in tlie last four months had diminiihtd. un 
■he has gained tieah and strength b; taking oil ftod good feeding. MtM 
dvlntft, vtUh loud eaveraoiu toundt aitd crrjiitathn in Hpptr tr/l cietl; *^ 
tn/ronl. — Oil was ordered in a mixture of iron and phosphoric acid. tV 
patient eoon afterwards manned. 

January 13, 18.19. Has been froo from congh, and rcmukahljt mil <^ 
six weeks ago, whos sbo was chilled during a lung joumej. and hti goW 
swelling of the ankle. This affection eoon subsided under treatmett, 

1R87. — Has become stoat and healthy laoking, aad pretty well <^(T* 
life ; but although little congh, there is slight opaqae stpecUirMioii n^T 
moming, and the breatb is always short on exertion. Twice or ibic* ** 
the winti>i has ao attack of bronchitis, sometimes with modamts hmnl'T'* 
but eoon recoTers from thein. Limited dulMii and eatmumt mm^ • 
lipp>r left cltesi.which artgtnrraJJy dry. hni now moitt qfUr a/rfktiii. 

1868. — Well, except occasional attacks of bioochitia. 

1871. — Continues stout and well looking. Has pnss^ thnnigb !>■"' 
trouble, and had Tarions ailinenU; Imt of h»le little affEclin|{ lli» dl* 
which J>rr«rnf« tht tana dgya ijf aeavity Umtad by coiaeliiatiim atiltjB 
(/ the lift lung. 



THIRD STAGE — AERESTED. 



C*s£ 120. — Chronic Phlhitit. JPem'itfni Cavili/ 20 >jtar». 

k Isilj, aged 40, irho liad lust u slBlir fron conButn|ition, 6m comallcd 
Br WiliianiS Jane 30, 1849. There hud becD tW^H TCUgb and cxpectoTO- 
' m for n jan and b-1ihI{; for wtjich sbe Lud bwn long inatnl wtlh stcol 
liibftU benefll. Asipiorie ilrvkt and loud captrHoun it.uTtdi aliove right 
'.'isir^ mil tcaptJa ; Ikt utait m^nt Moid daineb, llicugh lea marked, 
-Ordfred wid-UTer oil. 

Jolj 13. — Hoonl thnt ahe vns (afierjng &om iiunrnsiDg wmknees. ilinp- 
ibot and faaarMmesa, and cDpious PXp«cUinitiua. <JU had uot been tuken. 
~OnletHl a toaic of nitric and hjdrocjiuuG avidB, Mid tiacluroof otnngp, to 
1* Etmbiued witli oil at a Uler daUt. 

Konmb*! 20.— Hna lakea oil regolarly, and randl improved in laat ihrrt 
ii^iitU, hsTing lout lier cough for the Hnt Lima ia two jaas, andgrowufat 
md sreng. 

IWiKn. and loud eaiiemoua iinaida abort right teapula, and lo a Itti 
f'^l iduip riff At clamde. 

'M.— Gmeral bcHlth good, no cough, balp^Moil aigni thr tame. 
L lltt. — AliTe and weU 20 gtare Hfter first ijmplonis. Id this cnse ths 
lewKS limited to the rerjr npci of the right I»ug. endiiig in a cavit; 

eb tnuuned dry long nflor the patient's reatonition to h&dtli. 



\%\,— Chronic PhlMm. Third ttagt. ArrtHed 13 y<an. 
AbSglelady, agfdte, coDBoltfdDr. WiIliBniaDeofniheT2, 1858. Three 
I had nevero cold and coQgli and became Tec; tbm. She luuk 
nd regained her flesh, bnt nerer lost her cough, and a ;ear ago Imd 
cj-Dioptftia to the amount of 3iii. Hot breatb ii aitrnyB very eLort. Ei- 
'■ra,f iuiiuja, drJUHencg of lirtalh, and eaarte moi»t trrpitaliiiH Ihroughoiii 
'■" Ing. large tubular unnidi abooe te/t aeapula, 

Oil WHS ordered in a tonic of nitric ai^id and i^alniaba and orangc-peel. A 
• J. .la opiate at nigbt, and conaler-initiiUun with Acatiun cautharidiH ou 

Juij 27. ISfifl. — Hm been Tery ill in ths winter, suffering from cough, 
-^iuenl hiemopCyuiB, and muib loss of tlrsh i but tHei much bbalcriu); 
.'.i: \akiug oil and Ionic, grwluall; regained flesh and Htrengtb. Now has 
■talninano. Same tia ul tout vwil, etcepi dry caveniaut vr large tubular 

■tm»Li in vj/per left cluat. 
twjilrmbi'F 24. IBUO. — Hub nonderlnUy recovered, and is Cut iind yrtttj- 

etroDg, but breath short, and has liitely iuincBB above ihe right cluvido; 

iniro eniph)MmatOU« protrtaiuu. C'rrpitatu/n ttill tkroaghuKt left lung, hut 
;i iitort treath, 
Uclob« 11, 1882,-16 wonderfully well bs regards flesh and streogth. 



L. 
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■end Eree fiaiii caugh. FisLuU discluugee oolj 

Ifuf IT, ISSt.— Noir hns onl; oceasioiut ooogh. and Ja OM wilkuCiO 
i»j long. 
JMitttt and eavrmout rroak in «ppfr Iffi ektal, wilt oMrwAMl <•*■'' 

Tabular ,mi«d» aliave right tcapula. 
Jaly 16, ISfiS. — IIhs cuDtiDued well, t&king oil in the «intn'. Eultl^ 
Sercd from weak c}«ti. Nuw Laa &n allack of aerei* iwpbntlgu, V> 
liefed by eiTMrraciiig Btdlne wilb opiom ; (oxalals C17MAI* in orint). So 
n cough. CullapK, vilh much diUnat and eroaky mwrikau tauiiiUmV 
; <roah/ erepitalion miitd toilk breath-umnd ia trft back. 
iiMvaij, 187). — Heoid of her cuntinaingwolL Walks ool «i SmJiJ*- 

|Ca8E rii.—Chronic Phthim, wiVA C«wVy, Arretted. Lwijiu^ 
well 25 yeoM a/Ier, 

.& dergjiBBii, og*d 32, whs soen by Dr, Williimis in conanlution »ilift- 

~uni!U)li Roe noil Mr. Young, forlheBrettimeMiin:h26t[i, tSIG. Btll' 

t four BiMera by coasniuption. Thiee yean ago, after gmt cifriin » 

V and dose appUciition to work, he became botuw, and had naniiwl* 

CoDgh came an fife months ago, with expectoretioB And >bi*>- 

is of Lroatli. but no wasting. Winlerrd at Veotnor. DainrM mU'v^' 

' IB Hpper part of right lidc of chat. Brtalh miyl Ww W 

iavide. Spula epaqtu and heavy,— V/um onU'red a oombination o( mW 

il hfdnK?yiuiic ocida, iodide uf palnBnium, nnd MinBpaiilU, anil u °m 

e ointment. Lust cough at Vcnlnor, and went to Bridgdralel, o^ 

■4id not agree with him. 

August 31.— Hmi been nt Mineheiid, Inking eod-livrr oD reituiwlj'. "W 
in three times a day, and keeping a blialer woonil open. Hi* 1^ 
I, except in brcatli. and expecloration ia utill nuaifnnn inilopt*^ 
r S^A/ and irregular dslnett in vppgr part of right chat ; tabular w»* 
aboviBtid Mow rylit davicU and icapula. 

June 10, ISIS.— Winterod first at Halta, which he femid too tmUliaf'' 
bie cheat; next at Pisa, where he grew neaker, but wa» inipnitri (7'*' 
voyage. Stiii slight dulruu ; loud bra^eh^iphong and irrtgtdar AiMi/i**" 
biiom right davidt; but much good vmieular brtath- and itrekf-rounL Al** 
rather irrrgtilar bdow left cluvicU. — OrdTcd iron in eombtiinliua will'** 
oil, on which ho gradually inprorod, wiatering gencndly in Drroiki'* 
during the following yoora. 

January, ISDB. — Quito well and s(tive ; conducting a latgc telioaL ™^ 
be has done fnr the loet twelve yean. Can walk, prmeh, and bear 0^ 
aure to any extent ; and baa no rough. StUt Jainr-u lad tuMar ibhJi " 
vf^nr right ehett, ntort obnv n'apula. Marked tu/iidar Hmndi ahmv 
teapula. Although the physicul aigii« harr not pntiraly diwp pran^ tkQ 
MV greatly dimlnisiied sineo the first examiiuljon iwrnty-twa yeun agOi* 



TIIIRD STA'.E — AT:!:i>r:!\ i^c;» 

r.iay 1"^ '-'.'.pv -ol t.. j'i:']i.-;irr con! r;i'/: :<':i :iii<l - I-IiLt i'.;- fi "f iln- (Mviry. In 
tJWt. th.-Y iiiav If considfn-d signs of tlie vrsti^'cs <»t" disfasf, rather than of 
actual di^t•a^e, as the patient hu.senjoytil exoellont health for the last, twelve 
years. AHve and well in 1871. Upwurds of twefttj/-Jive ^cars havii al&^vd 
once the first symptoms appeared. 

Case 123. — Chronic Phthisis. Cavities, Arrested, Living 

13 Years, 

A solicitor, aged 32, first consulted Br. Williams Novcmlior 27. 1856. 
His brother died of phthisis. Was attacked with influenza two years ago, 
^ ever since had cough and grey expectoration, increasing in winter and 
diminishing in summer. In last three months sputum has become pink, and 
patient has lost flesh, strength, and breath. Some duJncss and decided 
f^Afdar breath at and above both scapul<F^ mostly left. — Ordered oil in a tonic 
^ nitric and hydrocyanic acids with tincture of orange. 

Jnne, 1857. — ^Wintered at Pau, taking oil, &c., till April. Lost cough 
^ ezpectoTfttion, and gained flesh and strength. Then went to £aux 
Bonnes, and kft off the oil. Lost flesh, but otherwise remained well, walk- 
ing three miles and riding twenty daily. Cough returned in last fortnight. 
J^tical signs the fame. To resume the oiL 

May, 1858. — ^Wintered well in South of France and Italy, generally 
taking oiL Is stronger and stouter. 

Harch 5, 1859. — Well till middle of January; since then cough and 
^Jpsque expectoration. Dulness and tubtdar sounds in vpper part of both 
^gtf especially in lefty where there is some moist rJumchus. 

June 24, 1861. — ^Well and taking oil till February, when he became 
^008, and omitted oil for two months. After fresh cold, cough came on, 
Mcompanied lately by expectoration and pain in front of left cht\st. Did- 
*«», deficient motion and breath in upper part of hft chesty front and back, 
l^vd tubular sounds at and within scaptda. Urino scanty and high- 
colonred. — To continue oil in a tonic of strychnia and tincture of orange. 
Alao to take an effervescing saline at night for a short period, and to use 
coonter-irritation with tincture of iodine. 

May 16, 1862. — ^Went to Scarborough, and gained three pounds. Physical 
ngns also improved in autumn. Wintered at Pau, taking oil regularly, and 
OQt of doors agrcat deaL Cough slight, and strength good. Dry tubular 
Mtnds at and above both scapula ; mostly leftf where there is dulwss. 
October 16, 1862. — ^Well, and in London at his office the whole summer. 
October 30, 1863. — Worked in London all the winter, and tolerably well 
till summer, when cough increased after exertion, iind the expectoration be- 
ome tinged with blood. Has taken the oil regularly. Flattening and ob- 
jure breathing in left front ; dry cavernous bounds above lift scaptda; loud 
t^Aular above right. 



270 



CASES OF CnROSIC PHTHTSIS. 



May Ifl, 1 S6-'i.— Coniinued well stul iu bnsiniHg. with ooly oeawioMl 
eo»gh till Iftlely, when only took oi! once a day (initood of twims). PMieat 
tilt preaiTit wank and i-ihiasteil, with irrpguUt pu1»8.^ — OnUred oil t«ie> ■ 
dnjr in lonlc of hypophosphite of iroc and Btiydmia. Saun trnprorHl. uri 
luu lost cougfa. 

]gS7.— Hna conUnned well, nnd at bii biuiocM over nnee. Dry tvbn ar 
m>md» at and ahnvi hofk gcapult. 

TTtirtecii yart have eUpaed sici'e this pstient's firat ajmptomi. 

Cask 124, — Chronic Phthisis Arrested. TAving 2i gears after. 

A i;entleman, nged IS. Saverol palenuJ atinta difd of phrhiaiii. .SepMtn- 
biT 24, 1847.— Nine yeara ago, after gustric ferof, was tbtj wtak. and cw- 
Tical glamla cnlHrRpd, nnd diBchiirg>»l sereral times on both aim for a jnai 
and more. A year qro had meiulce. fbllnwed by whnopine: cough, nod enr 
tini'e has liiid oougb nnd short brsnth, nnd been thin nnd wmk. 

Supir.l'rial dulnesi, tubular vmniii, and motil errjiituj Mob I^A clanrffc 
Land ttifmlar louvd* and small tpol of dulnen wilUn right trajmta. 

Prescribed cod-liver oil. and a Teaicating linimnnt. oeaisioniillj'. 

Hay, 1B4S.— WiniBred in UadeiTa, bnt did not eaatJiiDB the gU. Cbngb 
and breath better. 

/.MS dulness and frrpilalion rn hfl front. SCiU luhiilar at intrr-teaputar, 

June, 1860,— AnuUier winter waa pissod in Kiieim, and two in ^jpt 
and ItAly. Taking oil irregtilarly. Cough goneially better, but not mncb 
improTemcnt in breath or stienph. Df. W. then reconntendod lung m* 
TOynges for two y«ir8. Accordingly he went to Australia nnd India, ud 
rstllraed much improved in flesh and strength, and qnite lost cough and cx- 
pectomtion. Has sine* wintered chinfly inEgypt, which agrees Well. C^sl 
and ntplratory pouwr incmofd, Stroii dear (emphyiena) and hrtalk- 
soHnd ralhcrcoarie androuffh m lift front. T^ulareanndsatriffJkttetfvIt. 
Still load (uWrtr tounde untt/x l^t scapula. 

183S. — Has enjoyed more nnironn and rignrous health, and wintered thi«* 
jmrs in Scotland and England. Now in Bu'liument, and ntl«ndl pvoj 
regtilarly. 

December. 1866. — Aft(>r skating in Scotland, nttiH:ked with patn in ch<at, . 
dyspncea, and fever, with ohstmcled breathing and crepitus in both long*, 
most left. ThissoDQ gubaided under treatnient. and cheat retnmed lotaraet 
etata ; but, after wintering in Sonth Hants, stomaoh and bowels were di*- 
ordersd more or less, till the end of the Bomoier, when he passed »ix VBekl 
at Kissengen under the goet's-milt ctifo, and was ranch improred. 

July 1(1, 1869. — Following winter at Cannes, which disagreed with hun, 
canning much gastric and bronehiat irritation. On retuni to Engiaad 
in ipring improved, and regained Beah and strength. Bat stomach oftot 
nnt iif ui'lDr. and has occiuiional attacks of bronchitis, which now oimma ft 
wb»zy character. Has lately had one; and also inttimuDBtioil of lb* Mr 
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«lil*, muling in abacow. 8t!ll cough and opaque pipuctoraliun. 
iny. — Breath-mimd mprrsnted by ennnplmi/ nrepiliu in 
mlrftfronl, and Otn Jn back. Largt laiitlar aoundt at and aiom itft 
ibm/ ai right umpuia. 
onber 36, 1870. — Liut wintrr at Teatnor, with more care, and 
{ Iroiii Btiodu. Flvab and Mreogth fair. Still hwl recur- 
N of gacbering in the enr nml boiU on the body. Tb»s>^ huTs been 
" I, lAtidg BulphiuoQB acid miitnre with the oil. When 
ptoni broDcbial sUivbii iherv are alwnya the tovd tubuiar toHmlg in 
minpiiUtr rrffuitu, and eoar*e breatAnXXtHd with a ftui laiyt ilieia in lift 
t. Afrtik cold alieayt Uoelu (kit up with rrrpitm. lomelima ifilh Wn- 

tf Toott and ninoHit of the lung. 
n 1871. — AnothfT tricter nt Ventnor, and vith improTcfl fapniih nad 
&c«dom fitnn nttucks. Flnh and aiieiigth fiiir. A<tciid» lu bin 

1 dntie* Lett cr/jrituii in (he lung, hut at bffiire. the harih 

ig and tuhular wndi of old indwa^im and empiy^ema in parlioM 
tlliag. — Conlinuefi oil and Uaic. 

C lib.— Chronic Phthisis. Double Cavity arrested 21 >/ears. 

A ^tl<^inan. aged 3S, Brat eonauUed Dr. W., June 15, IS4B. Ha had 
' hi: i>Ma kabjocl to ociAviuaal mugh, which had become conBt»nt during 
'ifi Itn niaDths. and wna aMaaponied by eipectoratiun, Iobb of strength 
,11.1 ItsBth, ibough Dot to any iKtent of flesh. Had improTpd oa iodide of 

<o md larli, and counter-initalioD with lutusted antimonj. DuIhmi, 
-/■pualian, and loud tuhular aoumU ahaat and beiow l^t davids; loud 
-'''dor trpiratiun oIioik right tcapula. — Ocdarad oil vith nitric acid and 
l.Di-lure o( onutge, and couuter- irritation with acetum eantharldis. 

Anguit 23, 1S4H.— Bu taken oil, and ia much improved infieah, strength 
>°d linalii. Cough itopped till last fiiir days, when ha caught Irt'sti cold. 

^pumber SS. 1851. Continued well, taking 'gallons of oil,' !>ut cough 
'..1- lacieated in Uet three moDtlu, otherwise ationg and Klout, Dulaett 
»■' nnanomt amind* abort left tnapula. 

^'■ptcmber 11, 1867. — Well aince. taking oil occasionally. Hns bad 
'''rily any cough till the last month. Dulnesi and liUiUar toiindt at 
-■'d licH both icapida, nuat Itft. 

Fgtinuuy 17, 1B62. — Continued pretty well, but always short bFeulhed 
■ I laertion, and more so lately, with pain in Ipft aide. Has hod no oil for 

i'.uf, but baa bot>n living well and taken beer &eely. Hry eavtriiout 
'"idi in upper Itft ekeA ; largt tubular aoande al<ove right miputa. 
'■"ath gooilin front. — Ordered oil in abore tonic, with tincture of culumba, 

Uny 1. ise3. — Out all the winter, but lat«ly diatreBsed about bis wiis, 
*!«i ii phlhiaical, and Buffering tnita meatal depresaiou, Hue now mora 
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icugh and experlnmtion, Dulnm, mid dry 

March 21. 18G6. — Looks stont and wctl, but hn* nlwnj-B mngh 
poclofution, whii^ have uicr>-aeed in likft thriv month*. 
Lost his wife o year u({u. Vaivrtumt tnumit at anii atn 
iJatTuelion and crtpilu* in /rv»r. 'l\i/mlar and hronrkuii rAonrittt ^n 
rtj/il tcapnJa. 

Octobor 27. 1866. — Rub rontinned to lake ail in Tiiriniit Tonitfi, ^uiitw 
Kud ■aiphuri« acid, nnernmrds phosphorio iwid. bjrpophonphite of alt, 
uid quassia. When IheuriDriras thick, oecuiuD&lIj' an efferructafaliDi. 
Iiatelj bnnth short, and occtuioiuLll^ blood in ths •xpeetontion. — Oidmd 
oil in nitric acid and tincture d( dux Tomk*. Llrlng at Bogaor. 

October 23, 1SS7. — Hss been tolentblf will, i<io>>pt u^ainaiul •K{k 
hiemuptysis and pilra. In Lut few da;Bcough has inerenwd, Cttrrnlcm 
touttdt in tpprr Uft chat. oAjtmctioB tntd ndicrfpitiiiit MUndtinUiiitrfft, 
puerilt brralM M right, txetjil at and atevt KVptila, witrt tamii "* 

III thia ease ciiviliea fnrmed in both lunRS, but in the right dinlri*''*' 
probably took place. In the Uift tlie eavit; ha* conLRHTled, and a(hR(»*> 
have become emphjscmataus. The puerile breatJung iu tbr> •aind [art m 
the right lung tcBliflcd lo the Mticnt to trhiiJi its powrrs wtrn taid tt* 
patient died suddenly of hrMODptyais, Julj 18fl9, on bia waj to Uio (bJ**? 
■tsCioDibnt up (0 that time presented a slout iind niddv appeanincf, snl*** 
able to PDJ07 life, bnt his breath v»b sivnys short. He lirod uf imilt ^ 
11 years aftvr the cammr'ncenient of his illaeaa. 
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CHAPTER XXIIL 



UISCELLANEOUS CAS: 



ft-GnUakm in HlkuU—Arrat a/tHaeait Ttoe/w YtaTt—Htaltlts ChOd 

v-Deelk Fowr YeanafttTfTom Dropty—Phlhin* retanUd Tm Yrar»— 

w fjnn^ lad I'm dmd CAMrm bora duriiij) lit time — PAlkitit dw- 

if Pngnatty—Bratk tjtrr CkildUHh—Pklkintarrtetrd before Marriage 

^U^HfttTtKond CkildlriTlk-Arreeltdagaiit.and Tun more CkUdren 

l» urter tnjurg to Cheet, Tko Ciuei-^Pneuaio-lkorax from JW- 

■Ku/ Pl4tira—Fonr Caau. aU reeocered^Phtkuii uiUk Heart DinroK 

roa n J — OmwtK i^imnoiiu arrttted—CiJcartewi Eipecloraliun a/ltr, 

tfSuDM — St^kitii ami Phthieis ; Recooerg—Sfiute Pklkitit and Bnm- 

I*4h[ Giiauit enlarged— PkCkuU arretted in Middle Age — Ckrvnic lirtm- 

1 4kii/i!r Tkirtg Yean <^ter — Deatk at Eij/hly-four front Hmiioptyinii. 



Cue \i^.—Phlkisis, arresUd Tieetve Tearg. A Child bom. 
CoiUraction of Chat. Emphysema atul Dropsy. 

ItuT ,xL 28, Septembar 18, 1848. TwobrotboPBandtwosUtenihii™ 

^id of phthin*. For lh» \ast six ypun has boen stLff<^ritig from wiugh. and 
^iinu opaque ezpeeUmtioa, occHitioruLllj'bloodj.gburl breutb, and waating. 
lIufpenHrveralwiotarB abroad witb temporary amendment. Collapse and 
Wioi ■'• rij/kifroHt, leilk cavemonii loandi in tevcral ipiiit, as from leeeral 
"lull aaiiliir*. Dainesa asd larger cavenuiat lound aiuve icapvia. PartMig 
^Ineltd hreatXitig beUm. Tubular totmd below left elaeicle.—To (&ke oil 
U giiric acid and oraDge UDcton, and uee eantharidm liniment. 

rsclec this treatment, vitb gsDerous diet, gnt-t improTement tuok place 
' ntib, UTength, and gensrsi health. The breath was always short, but the 

■icli BDd eipectorstion mach diminiihed, except in occttsioiiul attacks, 
'^ui(ti anlisequuntly aMiuned tho form of asthmatic broachitis, lasting two 
' 'liTM seeks, relieved bjaalinea and stnall dosee of atramoniam. The oil 
■■ ^ iimittfd onlj 00 iheae occasioua. Tke right tide of Ike chat contracted 

'^l-:md ike eice of Ike cavitiea diiamisked, with eignt qfemjihgiema btloui 
" ■'' is lift long. 

In li^ ebe became pregnant, and id due time was happiljr conBncd, 
'^'Wdilurufoni), giving blrtli to a fine babj, wbohaa lired togroir up in 
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health. She coatinunl in tnTalid health, but eiy'ojing life snd higi 

fal in it, till the pud of 1850; when, vithout decidrd attacks, Ul» bKotbio 

became so short and wheezj, that the leaat eiurttoa bentme dietirtsinf 

Tbis wru from ■ gmdunl inrrease of the eraphjBema. lit rftrntanee, ertpiti 

d uthttie of W'Aici almogl Kupersedtil tie dulnesi and oavcrrurua miindt i 

liijk right Inns. "^^^ ■re'iae and eeUular tieaue in tha neek also becmi 

InroIleD from tbe same csase. In this state, thp oil did no good; somerflii 

ladsrirodfrom iodide of potMS. and digLtnlis, whkh acted ootJie kidney. 

OrthopnoiB and drapsy folluwed, and she died in 1B60. So examinatia 

This is a retnackuhle instance of phthisis in its third stage being aircstw 
, and, through tbv contraction of the scar-tissae, becoming eonrerted IbI 
a hkbitoal astbma. See Cbspter XIX. 

Case 127. — Phthisis retarded hif Uterogeatalion. 

A married lady, ogod 30, vho bad lost two brolbera from oonsumptim 

lint couBulIfd Dr. Williams, September SO, I8S1. Ilad always been del 

cats, with small appetite. Duriug tlie ]n«t tvo years had been Uving i 

i Ueak eipoaHl xitustiuns ; nut wearing flannel. Cough came on six montl: 

conaliint evT since, with loss of flesh and ahortnpss of brnatJ 

[ Cntameniii absent for two months : patient is probably pregnaa 

liXourf tahtiUir voire, with dalam at and aiove right icttpu!a. — Oil *i 

ftardeTGd, vith phosphoric ucid and a bitter i and a South-coaat midew 

I mconun<!nd«d. 

March 10, 18S2.— Has winlsred at Venlnor, going out of doors jnit 
'' Mgnlsrly, nod taking oil, and has gained lleeh and strengtb. Expects cm 
fioiment in two mouths. Mart <inlntM and luiivlar awudt at and «Ao< 
right ecnpula. 

March, 1888.— Has wintered three years at Torquay, one at Hvirea, an 

"t. Leonards ; generally taking oil once dtily, with strvchnin an 

other tonics; sometimes with the addition of hj'puphosphite of soda. Hs 

I Jiad three ebildien, two living and one dead; and. though weak andoi 

I pressed through confinaments, has recorcred pretty well, and her genen 

■ ' ■ not worse than it was seven years ago. Has had sereral attad 

P of biDDchitia, and has never lost cougb, which has been remarkably ham 

I kod grating, but less so during the last four years, when then tu 

ire OF less opaque etipectoration, sometimes tinged with Ijloa 

In that time there have generally been cavemovi teandr, meitt 

dry, tn right tcapular and aubdaviaH regioni. Now there are dtiiittM. p«- 

traclion. loud tiibuiar or dry caBernnl-na toundi m vpftr right etal, ^■'i 

marktd in the back, buthUtidtd sntA vetiOilar breathsaund. Vntig ajit^ 

I inypfier l^t lung. Patient secme weaker, tbinner. and her breath isthecl 

May 13, 1SS9. Was very langaid all last eummcr, and her br»l!i 
Ktnmely short, but gained strength in the winter at St. Leonanii. Ci 
I irhieb sbu hua just retnmed. Coogh km not bod tUl March, when (b* I 
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trail cold and bTouchicis, affecting lioih longs ; bni, although now better, 
M.il] hns incnosed cough nnd iwouioniLl opikque expcclonition. Loud 
'lihuiar t* nnfTHoiu lounde I'n upptr right chcil, uilh oeeaiional creyitalion 
ihrrt laA at Ufi optx. Sbjimwh more [ikstldiuu« [hnti oTpr, and rarely 
takw oil, but prfltj regularly glycerine with hypophoBphilo of Bodo atld 
liCrydiiiia. ur kalicine unce daily. In this fcublH hlule she proved M be 
pregnant; and, after mudi opprHuion aad wenkneM, gaTii birth \a an Jin- 
porftTtiy-fbriDid fcrtUH about ths iwvoDth mootli. 

■Again there was a gradual i«covcry, so far na to permit of her being 
^S^n remured to tit. Leonards, where she rvmuincd tiU March, olwaya 
""Bfering much from weaknraa, breatfaleeBneaB, and tough; yet etill in a 
1 lOiTtad manner enjoying the society of her family, 

On her return to town, in the spring of 1870, there was increased feeble- 
'^Bsi of all functions ; more frequent, but less riolent cough, and more of 
t-he opoqne kind of eipectoralion. Tla didneii atld eanmieiu eoundt had 
•«»-iJ(ji, ifal all, tprtad in Ihe righl Hpper lobt ; but Ihtrt aa> crtpitut mixtd 
'"■'i \ttrtli putriU breathing in Iht ■middia right lobe and m the tipper lobe 
'if tit Uft lung. 

Even in this condition ahe again proved t« be pregmint, aod lived long 
etjough to give birth to a dead child at the full term at the end of the yotir 
* 870, ten years from the commencement of the disease in the Inng ; Luring 
''opne three living and two dead children within that time The surviving 
<^ldren are well growii and hitherto healthy. 

t^ASE 128— PAfAi-'is dunni; Pregnane!/. Death after Childbirth. 

Sirs. R., aged 33, first saw Dr. Williams, February 4. ]8o9. Several 
'^f ha malOTnal coujina had died of conaumption. Had delicate hevltb 
''^m Ifl tu 25, was married at 'H, and improved in health atterwaids, 
•-'Specially during pregnancies, of which ahe had four. Nov pregnant fonr 
"lonths : anJ has been Uving since October in a damp cottage in Scotland, 
*"nl hu bad a cough ever since accompanied by wasting. 

thilHcia, crepiialiim. and Ivbutar sounds at and abinir both icapula, most 
■"^•rJuil on lit l^l side. — Patient was ordered cod-liver oil in a tonic of 
t'vuplioric and hydrocyanic acids and tincture calumbo, to use a croton- 
''1 liniment, and to winter at St. Leonards. 

April 27. — Belumed from St. Leonanle, where she has taken oil regularly, 
'*■)<) gained in flesh and strength, with decreaso of cough, which bos in- 
'^'^awd daring the last fortnight. Dulncss and otack'f in the ipper part of 
'^'A Wags, mutt niarlifd on Ihr, left tide. This putiant waa prematurely 
'^'•ifiued at Ibe end of May, and sank ten days later. 

On pDHt-mortem examination, in the lungs, tubercles with a great deal 
"'' emphysema were found at Ixitb apices, and b cicatrix and remains of n 
''vity at the right Grey tubercle* were also scattered through the lower 
'<'Wi. the left one being in a stnle of pneumonic consolidation, Tbe hcMt 
*tta large, both rontrieles vute dilated, nnd the walls easily lacerated. 
T 3 
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Case 12ft. — PftfAwi'c, Thii-d Stage, arrested. Mnrriage, 
Ckililreii. Ah/eess in Jiectvm. Lung diseased agai/t. 
Cavity. Again aifested. Two more Children. 

Miss H., let. 33, Julj 13. 1863. (FnthEC and brothn aeChmittitv)— 
jonjij ago had n, cough for saren inonllis. nnd was moch reduced. 
■mineiit City physician, irbo vas coDBultol. said that flhe would not lirt 
six weeks. She tran token \a Torquay , nnd took oil and toniu. and gm- 
danllj improTed. Lost winter th« cough was modTutr, but thrrv came t 
■welling; in lejt tuillsi, vbich gradualljr subnided, and now it is hmidlr' 
perceptible. Kocough at preaeut, oalywheeaingoecasionutly. Satiu dittJtB ' 
lad a uroak dh dtep breath Kith tuhular loHiidt about right tiaipula. .' 
sound gnerolly good. — To contioup oil and tonic in winter, 

Febnwry 27. 1868. — Except bd inflammatory atlnck with wwne 
spitting in 1864. hsd no illness, and wiu so well thnt iu 1S6S >ha n 
and has hiid two children, the l^t five months ttffi. Aft«r each ci 
ment hiis had an abscHss at the rectnm. After eiposore three niontha l| 
cough returaed, and has since had pain in the chest, with croaky noise, ■! 
much opaque eipectoratioD. Has takc^n no oil lately, only hypopho 
of litne and quinine. Dulnen rmd croaiy obstructitm m l^ eKut, i 
vpper. DiAuiar aonnds above righl leapMla. 

Mhj is, 1868. — Was better till end of April, when there came m 
of left side aod ehonlder. Cough and opaque eipertomtion, and mach 
wheezy feeling in the chest. Abscess of rectum still diBcharging, Crtnkii 
eaivntoiii lounii, tuiM dahiestin te/lfron/,leti behind. — Cheatto boUiBt*«d 
with acetum cantharid., eSerresciug saliue, with opiate. To K«ume oil aad J^M 
tonic na Knn as poseible. ^^M 

June 9, 1869, — Two moatlu ago was confined with her third tltild. Ad'^^H 
been remarkably well al! winter, taking the uil and hypophosphit*. Il^^H 
March cough and eipectomtioD returned. Duliteas and dffectivt brralh n — ^ 
tfpperle/t.butvrn/Ultlecroai; a«d brtatkbdotB improved. JVin/ur wani — ^ 

and tuhrrrpitus above right scapula.— to continnc oil with quinine and a. 

aulphuric acid. 

February 16, 1871.— Soon lost eongh and continued well, with oolr^^w 
morning eipectomtion, till lotit November, when she was conHnn] a taa-tlt^^^* 
time; an<l since baa been wiakly, with more cough and bad appetite. Sal^'^* 
able U> suckle the baby. Is not reduced in flesh, but gams rMede. Oa lm^mtf 
flight eottapst and dubirss bdow 1^ dapicle- TuMilar aoundt ■)/■»* to -A 
scapula, but vtsicular sounds heard everjpchm. — To resume oil willl pi 
pboric acid, hypophosphite soda, sti7chDia, and calnmbo. 

The arrest and removal of the lung disease in this case seemed le 
aided by nterogeHlaiiou, nnd perhupa by the rectal nbscess. 
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ASE 130. — Phthitit after Injury to the Chest. Cavities arreiled. 
Living Twrlat Years. 

_ & geDtifinan, aged SS, uf cuneamptire fumilj, wiu fint ucn bj Dr. 
^^Uliou, Octuberd, 1857. A ;ear ago, hn was kicked bj a horse in the Ult 
8>(1« of hid rhot. fLwl aini.'e hits BXperirnt^'d ooiTaaional pain there. A month 
>ec after n seri-rc diiti, coughMl ap mi ounce and a half of blood : u lm> 
It riw*. and hoa lost fleih and dtcength. At present tliore is a slight 
Ougb and jelluir eipMloratios. Dainfes, large tuhvlar sounds in bnlk 
rr Tfgiaiu, taaic d^fidenl brealkiiig in Ifft lung. 
Xkj 12, I8fi9. — After passing a winter at Pan, and laking oil for two 
9 impTOTed greatly in general health, the physical aigns remaining 
•4>mit the e»me. 

l£M aatonin he again bronght np blood to the amount of 2 ounCM, 
**e >pcDt laet irintcr in SomrreetBhirD, At present hus pain in the left 
*'«lt and IB weak. No oil ; a tonic has been liken. More nMrnctiim and 
"■•Arepidu is vpprr left chfM, Large tubuiar trnindt ahow Iht riglU teapvia. 
Ocluber 20. — Urtd bera taking iron fame and oil for eii weeks, nnd im- 
P«^)T(d moph during tho summer : but still has morning eipectoratioo and 
*^*CKaeiDnal hsmoptysis. ExttHiivt didnrsf ntuf diiirticlivit soanda in U^ft 
•'■''•iif. Largf luhutar [or earrrnoiti) towtdi oiom rigkt tcapala. 

Angnst 2. ISGO. — Wiulerrd ut Fau. and remaiued pretty well, Veing nbls 
**» Morod monnlains. Considers that be has gained flesh and strength, but 
'^I^'vrays hoB cough and expectoratioB. Loud dry cavrrnimt aauvdi hi upprr 
**l/V, Coarse CTfpilaiion UlotB in front. Large Ivbnlar totiads in upper rigkt 

Jtue 20, 18S1.— Fasaed the winter at Fan, doing well till the laat foor 
"iTimliB, when ha was bitt«n in the leg by a dog. erroneously anppoied lobs 
'*i>kL CauteriiatioQ «aa largelj' nsrd, which mnch »eiikBa<^ him. Sinne 
*^*>aing north hits hud aome pain in righ'. cheat, but little cough ; and Intoly 
^^*njai and tore tliront. Duinets, abtlriMife erepilalioa in left lung, viilh 
u toundi in tlie apper portion, and ionic aoniractum of left rkeat. 
Mar toxoids aboBt right scapula. 

April 29, 186t. — Has Just finished his sixlh winter at Pan. Cough and 
1 moderate, and breath impruved. Two years ago a liver 
luk reduced him much, but be ha* regained hia strength, nnd now walks 
He mOei. Fkyicai aigns mueh the tame. 

-Has spent five wintero In Che south of England, and 

uiaed pntly well, Iieing only short- hreathed. and having little cough ; 

■ a year igu had pain in right front chi'st, which returned six Weeks ago. 

id 1m brought up a teaspoonfol of blood. Duttmst, eavemous tounds at 

teapida. Consideraldt amount of crumpling erepilation imd 

Ttion in left front. Tuiiiltir sounds and coarse crepitation above r^ht 

rkable chronicily of this case, and ths absence of genenl 
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phtLiaical (jnaptome of late ;in 
signs are pnrtlj due lo diiafcd 
original inflammntory losiou. 



F. render it probnUe thai, thp phjri 
-onchi and air-tplls, conHquen 



Casb 131. — Phthiiig aper Ivjunj to Chest. Arrafed EigB 
Years, Death from Typhoid Feoer. ' 

A joung gFntleinnii, nged 14. who hnd lost hia molhrT Knd one sictra in 
consumption, was first etrn l>y Dr. Williams, June 12, 1S60. Fnnr jran 
before, his cbegt bad l>een crushed b; a carl, ainre •rhich time be had had 
more or less cough, and was thta, bnt icns othcrwiso irell, till the lost 
four week", when it bud inereased, and vas Bcconipiinied bj eipcelotntion, 
Drificietii breath and mntinn in Kj/pir ptirt of Mh lidfK of chrtt. mott 
marked on the right, where are large lalntlar and erouly mmnrta, TuMar 
tomida above the ttft Kopida. 

Oil was ocderwl in a Ionic of phosphoric acid mid quinine ; and connier 
irritation with canthnrides liiiiiufut. 

Srpt«nib«r 29. — Much improved, Cou^h slight. Oninr^d Slbs. la a 
month. J>iUrieas, large tubuiar mmnds upper right ctesf, and tomt trtpita- 
tion injiartt. 

Juno 8, laBl.— Wintered well in AIndeim,BDd out doilj; but id April 
brought up three ounces of blood, in Haj one ounce, and on the Tojaga 
home, vben a eoltl vind was blowing, fire ounces. NerclthelcsE, luu 
giiined 141bs., and physical signs ore improved, dvlnea bfing diminulifd in 
the right lung. 

June, 18S2. — In the autumn gnined Slbn. morv, and wintered agnin at 
Jtladeirs, but wnn very sick on voyage to nnd from the inhtod. Was out 
dally during winter, walking ten miles h day or riding twenty, but always 
had cough and expectoration, nod once htemoptysis to the amount of one 
ounce. Took oil only once a day. and lost lOlbs. in weighL Dvlneit, drji 
ctwrmBVi naHitdt in upper right chat, with d^cient breath btiow. Tyhular 
tottudi bIiuu left scapula. 

Jul; 2. 1863.— Fassi-d Ust nnCumn in South Devon and gained I411>s. ; 
Bifterwardu spent the winter in Syria and Egypt, iind remained pretty well, 
except at Cairo, where had diarrhicn, and brought up five ounces uf blood 
in Novembrr. Then went up the Nilu, iiud gained flesli, but lost it after- 
waids. Has taken no oil since March. »Vn« breathing aadiUi in rykt 
Jronl. Tubular tBtmdi ttill in upjier portion, and nooa crepifatim end 
abttruction i» tomer right back. 

Was seen sgnin In October. Bud brouglil up nn ounce of Mood in 
August, but hud taken oil, gaming Slhs., and was able to walli kighiem 

June S. ISQl. — Took a tour through Jamnica, Panama, Caba, Unilid 
StAles, and Ciinndn. Was well and oclive all the time, but look no medi- 
dne, and has lost 31b». Ptatordoquy is the right front, and tubular touvdt 
tbmiboth mapuia. 
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September 28. — ^In Botod, axid quite well, walking several miles a day at 
thente of four an honr. Free from coag^ short breath, and hsemoptysis. 
FbTsical signs improred. 

Juoe 1, 1865. — ^Wintered in Elgjpt well, except catching a slight cold, 
vith tinged expectoration, at Bejront, and since then has been taking oil. 
Tubular toundt above both scapukt, loudest above right, and tome crepitant 
ohttnetm in the lower portion of the eame lung. 

Jolj 12, 1867.— Wintered during 1866 in Miilta and Algeria, and last 
year ic England, but caught cold when travelling, and had fever, and was 
moeh reducfid. He nevertheless married in February, and went to Pau ; 
but became very weak, and had slight hsemoptysis. In the spring visited 
Bagoieres, and then Italy, where improved. Dulnese, dry cavernous sounds, 
dipper right. Breath weak, with suberepitus below. 

Died of fever in Devonshire, February 1868. 

Pneumo-thorax fivm Perforation of the Pleura. 

The occurrence of pneiimo-thorax in the course of 
phthisis from perforation of the pleura commonly causes 
a serious aggravation of the malady, and accelerates its 
&tal termination. These cases are sufficiently familiar 
not to need exemplification ; but I record four remark- 
able cases of recovery after this accident. To explain 
them, we need only bear in mind that the phthinoplasm 
^hich causes the rupture may be the only one, or nearly 
the only one, in the lungs, its accidental position near 
the surface leading to this peculiar result. In the same 
^ay, a large and fatal haemoptysis may be caused by a 
snail tubercle or patch of degeneration happening to 
involve a large blood-vessel and lead to its rupture. 

Case 132. — Pneumo-thorax, Gradual Recovery. Lived 

Twenty-one Years. 

Mr. D. A., »t 26, snrgeon, March 17, 1840 ; seen with the late Dr. John 
Taylor. Sister died of phthisis. Declares that he was quite well till seven- 
teen days ago, when, riding a very restive horse, he was suddenly seized 
vith severe pains in the whole left front of the chest, catching the breath. 
This has continued more or less ever since, with short dry cough and 
quickened breath. Pulse 120, weak. No heat of skin, and other functions 
natural. Left chest tympanic and tender on percussion. Loud amphoric 
hreathing, metallic tinkling with voice, and sometimes with breath and heart- 
heat, which is a little to right of its proper place. Intercostal spaces not dt" 



S80 MISCELIASEOUS CASES. 

fnaitd in inapiraliira. Dulnfst for ahimt thm ineha ta tic loirrr forC ^ 
t^t hock. Brrnti-umnd pimrUf it njA( l»»g. 

This pntient remBtBcd in s wpiik Btali- for twelve monlhg, sufferine f^C-ul 
bom shurt brealh and puiii in thu Iptl elirst; 7617 tittle cnagh. lit TiiiS^^ 
me ID the spring of 184S, wheu ho had improred io tleeh after tkkS^Bl 
<wi-oil. but was Btill weak and brealhless, and irilh lore feeling in left «lli^*- 
Now, howover, Iht ilmhev^at gmrraUg dull: brralU'touHd ntry oitfun. b^P** 
nJictrpifiit, J*o vitlnUic or ainphorie tonndt. — To eqwinue oil with twfc** 
and paiDl the side irilli iodine. 

I heard that hia health improved after, mfficiently to enable bim 10 go ^^ 
surgeon to an Soil, India Tnerchant ship, when tnrthet amendment loc^ 
p!a«, and I heard of him some years after as eonducUng a small prstti^^ 
ia Kent. Death announced in ' Times,' 1S6T. 

Case IZZ.^Pnetmvo-thorax. Recovei-y. Living Ten Yean afie^^' 

A gentleman, aged 48, first consolted Dr. Williams. December II. 18SI> ' 

Ha had lost his mother and a (ister from Minsumption, bat, with the eMrp ~ 

tioD of a sore throat foar jeara ogo, he had no ailment lill but Maf . obw* 
ha was attarlcod vith paia and throbbing in the loft Bide, and wiib naicb.<- 
In Jul; the breath became very short ; in September the exprvtomtion va^ 
•omi-LimeB tinged with blood, and Dr. (afterwards Sir Jtunes) Simpson, <ia 
cmmining his chest, found ilit ti^l lidt firrd, balcUar impemuiiiim.imJ (Ir 
Jieari Uoling al the tlemu'm. Dr. Williams, in addition to Iheee signs, de- 
tected ottr the lonvT half of (Ae Ufft tide, hack and front, largt amplwrif 
tlvwiitffmimds, lad nnitaUic tinkting witk toiee andeotgl, aad icitk anyoc- 
eoMional dicki ; olw tid)\tlart(m»dt in tkt apptrpirrtvm oflhtlimg. Brad^ 
ing jinfrSf in Ihe rigil lung. Pulse 100, Slun cool. Oil tm nrdwed, 
with quinine phosphoric add and tincture of orange, and couatar'irrllatJoa 
with canthariJes liniment. 

April Itl, 1802.— After seeing Dr. W. the cough increwed. bni lAtt 
being some lime at St. Leonnnls, taking quinlan and oil, he imiitMT«i 
wonderfully : gained 18 lbs. in weight, Palsa normal and regular. JMnmit 
difjhimt brtalh in liivxr half <if Iht kft ehe*l . M mo traet of puieUie tilMi»$ 
or um/MC rttonaitee. Large tuhidar toundi at and ahnBf the tcaptUa, oiMJMHt 
frviion touailt in front, and al fke tide, triert there hai bn noixepai^ 
L^t that ermlracttd, meatvring iArrf-gtiarlers of m inch ItM in cirmv^tr- 
tiKe tia» right, 

Julj 2.— Is in town frequently, attending at the HotiM of Commoi*, 
■nd remains well. The pain and frii^tioD- sounds have ceased on the 1x11 
■ids. 

Ceeemlier 20. — Was well till Septomlier, when he had a severe attack of 
meneles, accompanied l)}* cough ; but wiis nmmlesi^eut in a fortnigbl. ned 
since then has been free from cough, and witli the raeiiplloD of breath bring 
short, is quite well, and able to walk and hunt. Soma bnath-ao%Mi mam 
itard in 1^1 front, ailout ai/ourth rib, fxerj>tnearilenitait,whtnlllt ttml- 
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a and paitalum rtntain. JWuMjt and lilllt brtaUt Mote ; bmn- 
low ioti teopiiiat. — To conriunt^ the oil in phoiphoric aoid Ionic. 
t 18, I»e3..^uiie well, and fffp from cough miil expectoration, 
)i nflen Dxpowil til trot nod night-air in yacht. Is able to nhotit an 
■> •TTi. Drjieimt molkm aiul ttnke-xnind it whole IffI nidr, which u 
■ umiraeted, Irui loud and frncvlar Imalliing in front and iit tht ridt. 
W ttHnJar mmndtjroni tie niddlt of teapulii aptrardi. Taliulat toundi 
m tight teafula, 

klobn*. 1809. — GcnCTBlly well, and hns Wumc dloal, bill more or Uks 
, Wintered a( CaithnesB. StUI dalnaa and liirtfe lalmlar vund» al 
apiita and above. 

■ of pDrumo-lborax vere une<)iiiTDca1 in this cnse. ittid mutt 
■»«riien fiuni perfiir»iion of thu pleura, Ly purtial disfajc otihe lung in 
ei of IStil. Happily this dispai-p wan armited, tile nir ofliisc-d was 
d, and tbo loug was gradually ro-ezpanded. 

X la. — Pneumo-lkorax. Complete Etcoverg. Weil Four 
Ytara after, 

t 34, Octobrr S, 18B7. — SeTiral half-brolhers and liatars liave 
l( Minaumption. Except a pain in the chest lost HoTcniber, fiwa 
1! in a furtnight. hn* had no lltneaa till tlie second veek in 
H,«htn he again had pain in tho fivnt of tlie choit with a cvugh, 
y ceoard in two wwltB ; and in September waa well moogh to 
in Switarrland. and ascended the Egginclium with no olhcc In- 
ce than ihoit breiLl h. and DccnBional pain in the loll aide. Nocougn. 
H three duja he has noticed a sploghing noiee in hia ch(<al. but says 
S«nme nervoua anil anlious, and with quickened breathing, 
to ; heat natuml. L^t chatt dittended, tympanic on ptrcutnon, and 
mtnethaound. HrartpnltalionttifnaTidfdl to rigii qftleruum and 
. TaMiliiT lirratk and roice at left aenpala \ and be/oin iptakmj 
\g U aeetfmjmnied tiy a iinkluig echu, lehieh can heprodvixd aitu by 
Im. Jhdneia in /(mnr third if lift bach— To take oil in ionic mii- 
'■ Iiefikide to hr painted with linclnre iodine. 

' 14. — Much the aame. Oioiplains only of short breath, and of 
nuiw on every quick turn of hia budj. Cou(i;h and eipec- 
t, induced by change of posture. Siffti Ihn jvimc. 
L — Continuoa pretty wijll, hnt breath ghort, and occaalcnal 
left cheil, which in t^der, eBpecially in lower part, Itanrs noise 
ft nidf tmaHer, u/ith lot tympimir ditUniimi. TinMing and ijJaiik- 
d kyhiT in axilla and back. JHere brlalA lound abovt left 

tmbcr 18.— Weaker, mo<1 feverish nt times, with pain in side, Some- 

?ttion. andbrealli short. Htdnenf, and abnenee qf Wrali in 

f iaff qf l^t eient. Slroif clfurer, with amm bnath lounde above. 

Iqrioiiy oivic right tcnpida. Heart iiuio in ji/oce, or a lillle hiykiT 
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and mare to the left than natural. Ka tinkl'mg, gplaiiing, B 
of mu'Uy, nor jtatleving of vollt, 

Febrniiry 10, 1S6B. — Haa contiuunl otesdily taking oil niid UmJe. ai 
much improved till the last we«k, wben tbrra hns be^n mm 
Bide, witb feeling oF wuitkdeas. Nu cough, but brenlh is shorter « 
appetite bad. Lrft chat more natural in tiapt, but loaer Ikird a 
UUi dull, ichiit iti middle it less didnai, uitA obimre breath. Ttihalar « 
oi atid above scapula. Friction inith derp brtaih in miJdU fnM (■) 
Aai ftwB pom). Htart to l^t o/nUrnum, mtti tti apex bealinff <Aevifij~' 
NitromnriBtic acid miiLure. belbidoima plaster Vt left chesi 
June 9. — Quite well, enept pnin ditching breath oa ■■» 
Uariug off pliul«rs. Screagih good, sod up to umal weight, 10 al 
Smw »igvs, except /light erepiliia bdow left axUla,—Ci\Dtia 
mlilure, opituu plasters to left. side. 

June 8, 1809, — Well all winter, vitbont piin or eough, bat braitllJ 
pressed by cold. Lately been a walking eii^nrslon, sereriLl miles dailjijl 
ni^iillirith a knapsack od back. Weight II) stone Slbe. Lmorr)^/^ 
ehttt rather duller, and moves a lUtls l^ft than right, Init brtatA n " " ' 
rveryjehere except at baie^uiiere m crepitus on deep breath. 

Septembers, 1869. —Heard that he had been valklag 30 mile* ft4 
shooting, roviog. &c., without JDcrmrenience. 

In this ease the discoTerj of the disease cnusing naland alam, ft ll 
President of the College of Physicians was punsnlted, and expressed d 
HS to the Dsture of the case. Tliis led Che pniicnt to seek a third o\ 
which was that of the present President of the Eume Collie, who faU]r 3 
firmed the diagnosis Sr3t giren. 



Case ISb.—Pne 



o-lliora 



Rapid and complete Recoup 



Mr. M. mt. 4S ; aeon wilb Dr. Stutter, of Sydeuham, May 18,181 

Lost a brother in phthlBJs. Has lieea quite well and gaining 
Has been in the habit of gniu); quickly up and down a long flight of 4 
twenty tim™ a day, up to five days ago, and ktely had found the m 
cause pnin in the right side, and a furling of appremion. On that d 
consultad Dr. Stutter, who ordered a mustnrd ponllice to tbi 
relieved the pain, but the breath remain-"!! short, nnd then Dr. Stnttar 
found signs of pDeumo-thomi on the right side. Now coiupUins of oMhing 
but ahortnias of breath, and a feeling of fulness in the right side. Polsil 
quiet., urine scanty. Lower half of right chest tympanic nn percnssioB 
duwn lo lower margin* of ribs, below which lirer dulnesa reaches down tour 
or Are inches in abdomen. Breathing amphoric, with metallic tinkling oe 
leongbing in lower half of eb^Bl. Above breath sound obscure and sliukendlirr 
duller than on left sr<le, particularly on the scapula. — An efferveacing mUm 
was giren for a few days, and tincture uf iodine to be painted on Iho right 
chest. Afterwards oil to be token. 





PHTHISIS, WITH CAVITi' — RECOVERY. 

prabrr, 1869. — Heanl fium Dr. Stutter Ihnt tho e 
Ibjtu >i><>s disappeiiTOl, Bud tJmt lh« pntient wsa i)Uiii< w< 
Aapirt 2, IB71.— Mr. M. coutinuea quite well, nod 



Cm 136. — Phthisis, with Cavity. Aeule Jlhaimatium ami Eiulu- 
cardial Mwmvr. Reeootry. 
A Dunitd Indy, agod 30, cnDsnlted Dr, Willinmfl, Octobir 13. 1800. 
. IsB iifT molbor, two aiiters, «Dd onu brother from conmimption. l>uring 
■k* Iwt ianiyma the had had occuionnl nmgh nnd lupmoptjBis, wbtrh on 
I Be MniioD imounled to three ounme. Diil low mu^h flesh; bnC tJlat 
Uiagoll. uid sppljing it eitemally also, btc&me fiit nod Htill remtiins hi. 
Iviljbubern tiikiiig gljcerine. Congh has iocreiwrd in IhbI iwu muiiths, 
ud DO* ibe bu > bad cold. Extrmive dHlaat. cavemoiu mundt and aur- 
fmHag (irrpiint in upper riglU eiut. Tubuirir toundi abone l^t tmputa. 
—Oil odiiTedwith phosphoric add calumbo aqd omngg ; a morphiu litinnt 
Koigtit: nmhttridus UalmBnl. 

Il««iiber24.— At iha eodof October, Mrsro rheonuiMi^ piiina ciima on 
■lib IfsdrnicHi of wrista aoH nnlDea, vraa soon reliorei! Iiy opinte RiillneB ; 
the has beni conflucd for two months. Lonlit well, but mill has a 
In addition to former li^t there it a loud diaalolic murmur at 

r Febnuryd, 1861. — MuchbetlerineTeryniBpwt. Lilllo wiiigh. Fht/tical 
rngHt nine, *mlff a trad of erepitittum abotre scapula. 

&!ptcinber 18, 1861. — Looks quite well, and baa only flight cough and 

than bn-HLh, with ocfagiooal puia in right cheHt. Catamtuin icrpgulnr 

ufs. Lean dttlnaa and more breath in upper right ; uo eavern- 

*, Iml luiaiar toundi, 

t^Itomnbrr 10, 1863.— Weathered last winter fnirlj in Ireland, being free 

B cough. From Maj' l« Spjilemlier tuob a mldiprmge balb evpry tuoru- 

A (Cijj eropl ion uiipenniil on arms and legs, which Dr. Nvlijian cured 

:. During lul rurtnigbtshe has bHdHrnldundcnugb. Slill Jii/ntsi 

fi tabuittr ntundt in vppir right chest, u-ilh alight crepitation. Cardiae 

r mat aiiJibU. — I^crrencing uiline with o^nnle at nigbt, aud cou- 

« oU and Ionic. 

Itaj ia. 1865.— Living at Woolwich, and wonderfall,v well. ~ OqIt occn- 
«]tj auffei* fiDm euugh nnd rheumni ic pains. Hxa tiiVen a grPiit dcikl 
leM itoul. Ihough in good cuoditiun. Si'Jl dnlnrm nnii liilmlar 
U tkrmigh vppfr third of right lung. Loud diastolic murmur Haitiblu 
])gbl and along uppt^ partion of stpmum. 

kovtmbpF 3. — Hud hEemoplyais lo the amount of loz. h month ago, nnd 
e lllm lias bad violent cough, with uiucmjub expect onit ion, Now she is 
g «l with BOlphnric Hcid. iWncM, tulrWar trrnvda, and ii;nr/v rrepita- 
h bt upper half of Tight lung. The pnticnt wiu seen ligHia In thu summer 
was then stout, but bee breath wag xhort with aome cougb. 




March 13, 1S63.— Hhs \mt cough, is ruddjr and sUial, but o 
hHapii1piU.liDn,flnd has lutcly biida vHicubirorapliunon U)f hi 

1 FUrrd by lotion. Nu mtam^Diu for Iwelvr moulha. 
of heart and limga much impnufit, Onlf tligit dulneu and !••' 
taundii ahom Ikt right tieapala. The $a»ni mtL»d of tkt iwirl ' 
but tuilhoal miii'miiT. 

1871,— Hoa been heard of M in good boalth, tUtwa jcnn aAn IM 
Attack. 

Casb 137. — Aetite Phthisis arrested. AflerwanU Calc«wu 
Expectoration. Lithie Acid. Nephralgia. Eatma. 

Mm. V , Hged 34, vho bad lost a uiter in con«nDipl.ioii. was uw ^ 

Dr. TVilisama, SHptembar '19. 1 gfiS. She atstnl that b . 

Istiua Htid qaiaEy, rolloweJ by Cough, diurtuBa, night-BWeaU. U<1 («*' 

logs at tivf-ti uad siKngth. 

Mu<:h dvintti, and large tulmlar tonndi at and about right teaydt. Oil 
wna ordered in a toatc of ■U-ychnU nitric acid and onmga jptA, iii * 
morphia linctns. 

June ZS. lSo9. — Heard that she quite loft her cough id four moiitba : ud 
inereasol in weight from 9»L lo lOal. lOlbs. Sho nil') is Mr Ui vt^l 
formerly, but ber breath ia rtill «liorL Alter thia sbv (oRitfcd CtM 
nephralgia, and pasenl loms r«d graTrl. 

July :{6. 1860. — Has become alout. and ii free from cough. B*> W 
occaaioimt dlarrbioa, uud piissed some mi gntTol. PhjsiMl aigu alM 
ut tirat visit, 

July SI, 1866.— Was shut op during the bvit vioter. bat had ool} <a 
Bioaal attiKkH of rough and expeclonttion. Bteath altrays thoR. Unl lk< 
is oouBtant morning fipectoration, 

June 2S, 1B6S. — Wn« veil till tiro moatba ago. whan, kite •* 
aevero cough eumt- on with green eiprolorstlon, and aeteni tiinc*ltol|( 
up calcareous mutter. Was ordered to reBumu (bo nil nod tonic aolliiSW 
IIS before. Phyeicnl aigni aama. 

October 18, 1896.— Heard that ahe had had sotne mat* cakartoM*^ 
toraUon nod whivzycough, and that she had been imffering fram W^* 
over various, parla of the body, accompanied by very aoiil urine. — ES*"* 
cing citmle of potnu with iodiile pnliuBiiim and iiiuiaiiia. Urail balU. 

In tliis cnso the first disease wiu probably inRnnimation, oisiididl'M 
beginning to ciueate and infect the ayatem. This waa vrHtol Vj ^ 
ireatmeDl. the luueouK mutter remained quieacont. and, hecofflratl'^ 
fled, vna eipeclarated in a subsequent bninehial attack. 

Case 138. — Sijphilit'. Phthisis. Cavilf/. Rtcamj. 

Hr. , aged SO, who had lost a brother fhira conoamptiua, bm* 

Dr. WiUiame, June 30, 1S13, Three yfon ago he hod ulcwmud fl«*d 
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■nd bos hxd atbwka of H txxasianMy ntu.<p. affiictuig thi- roiai, which is nt 
pnacDl hoane, ami rendered wane during Imi »ix weeks bv cold ; copiciua 
*ipe«onIiaii. Has lost 8r»h. Formorly hnii ted and mpperj pQich« on 
^cr. utd DDT hns them on abdomen. JhUnta in upper rigAl cinl. wUb 
■ Jfmnu* nwitdi btloa' davirlf. CieBlrifcs are risiblp on fiiucs. — Ordpnsl 
''-!! iEmbq of iodidv of potuAsimn, vtfb sarwipariLlH^ and fu dhi an iodiae 
iij'l immunia linimeat. 
Angoal 36, iB-lB. — Wintered in Italy, and quite recoTerfd. 



; IZ-i.—Stnih Phthi», 



Gill II Js. 



Enlarged Bi-fmchinl 



T, C„ Bged I*, admitted into Univanitj Collegf Hmpitiil. December 18, 
ttUi. — K thri Tilled, deaf old mun, manjr jesrs subject U> cough and ehort- 
>M of breath, whii-h bare much increnMid in tht> ]iut frn wnfcs, with 
•iiieipinileni itipirlorHtioD, and mocli tightJinia iicrot^e i-hest. Rowels ci«- 
ti'r^ pulaf 84, weak ; urine turbid, Epccifii; gntvily 1010, cuntainx a little 
kibunen. 

Lfu£ v-^Kry hrtalhing on both tides. Exjiimlum loudul in upper parft, 
■'iftiaily on Irft tiiU. Some Ju/nm in upper I'fl front aitd baek. Itifpi- 
■-■!:uii ktuter in loaer parlt. On riglil tidt expiration loud and tihQont. 
''- 'imlwn niixtd a-Uk tufrniKwu rhoncAui in lawrr right, tekieh tnundl dull 
1 pemsiioK. — Blisters between scapulie. Calomel and henbane aC night, 
*H)aa dnught in muming. Squill, ipecacnana, and Btramonium three timsi 

18th. — Cuugh and breathing have been nithor cnairr. Urine free ; no 
albumen, la Tory weak, and the dpeclcnilion very parulonl. Loud whete- 
img M ali partt, with rrepitiu in lovfr half of /"ilh lungt. Carbonate am- 
AiDiiiB was given, but be died on tbe night of ISlli. 

PoM mortem 18 horis. Emaciation maderate. 

Eitengive adhesions of both pleanc. Tlioiie on right side most general, 
Uoae on tlie letl confined to apoi and base of thct lung, but very louf^h ; 
MTcral patchea of dense membrane on tlie pteurn ; cartiiiiges of bronchi 
■nitch owified. especially near the root of tbp lungs, whii'h were compressed 
V > mass of Milarged bronchial glands, quits black. Bronchial membrane 
iirrred and covered with bloody mucus, but many of tbo bronchi ware 

Tritore of lungs gencrnlly much congestod. but on scraping away tie 
lilwid appeared dart grey, very tough and resisting, with aumefous bnrd- 
niEd gnuiulatione scattered through it. In pjbterior part of left lung, the 
«p)i^menl paHs^d into partial hepatisntioo at the lower part, but not 
linking in water. In front this lung was not congested, bnt very dark grey, 
It the apex were tough consolidations, eilending half an inch into the 
^'"a.. anil with a putcb of dense membrane on the pleura. Some similar 
nuKs of dork iudoration near anterior margin. No yellow or recent grey 
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tubeivIeB u'om foand. Lower lobe emphysemntoiia, with large projrctisg 
11 ir ctWu. i^uite HhcpiiI (ldiI (rauBpnreBt. Kigbc Iniig pivcpntod stmtlsr ip- 
petLruni^i^B. Imt w[th le«s re>cvnt hepatiintiDn, Numeroiia, verj ditrk. Uiagh 
consolidations, and one mnlaiowl an oncjatad calcareous body. The low» 
lobe of this lung also wiut emplijbBmuUuB. 

Heurt l&rgt, welglit ]5 ounces. Rigbt Teatriele thick. EtdoeTB tligtitly 
mottled, Lind granulir ou remoriog cupsule. A feir cjate. 

In tbis case the tubercles vers all dwindled and obeolete. D^pnok 
nud dratb csuned by broncbitls pusing iato pneumonia in a mlijeet pre- 
vioael; tiuSering fiam emphjsemii and pnMure on iiage bronchi bj en- 
larged gLiodfl. 

Case IW.—Iofiammittoi-y Phthisis in Middle Age. Arrest ; ani 
Aithmalic Ticenlji-iine Tears. Death from llcemopti/sia at C4. 

Dr. G., Bl. 65, April H, 18-18.— Seven yaiirs ago hsdinflamination ofihs 
lelt chest, which was said bj one doctor to be pleural absceie, and br an- 
other condensntion of the lung. Wiu gent to Cadii, and graduallj impntrtd 
in health ; became a wine merchant ; able to HUend to bueiueea. bat always 
abort breiithed, and often lufiering from gout and neuralgia. Has be^n ia 
England eight months, and hai generall; bad some cough and whcpzing. 
Hae lost flesh lately. Now has fretth cold, with cough, boanraess, anil 
wheeling, and gout in his foet. Caliapee, dalneu. and d^ective brrafh i» 
Ic/l front. Bronchojihont/ Mow tlavicle. TnlsiilaT tmin/U atd whmtt at tat 
abme acapnia. Crrpitut at right apex. Clear atroke and rTT■fT^^r>l^>fn■F 
crackle (it both bastt. — Iodide and carbon, potass., with cvlctucum. Crotoa 
liniment {wkiFh he is in the habit of using). 

1870. — Was soon relieved from attack, but had recurrences af broDcbilik, 
with violent cough and wheei^ djspnten two or ijiree tima tsrrf fear, 
generally in winter. EecoatinoallT uufferedinhisdigKliDn. which was often 
tried by free living ; and he was ocaisionally visited with gout. In the l»»t 
ten years catontcts formod in both eyes, and very much impaired faisviilon, 
but he continued to get about and eojoy sociery when not confined willl 
severe bronchial attacks, which generally ended with opaque eip««tontiou. 
3^ nignii liitterly werf only thont o/bronchiliif and emphysema, and iMt/vr- 
mer eonlraclioa, and dulneii hai'iHg diminiihed. After an attack, howerrr, 
in 1870, be began to cough up blood in large quantities, and so died. Xo 
poit-mortrm. 

We can only coiyeclure that a rupture tout pinco in bc 
vessel in the old phthinoplaim after an unvst uf 29 yuirs. 
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CHAPTER XXIV. 



THB DmUTION OF PULMOHAKT COKSt'MPTIOS. ' 



Bj Db. C. Thsodou WiLLiiira. 

Eitlmalei of Porlal, Lamnec, Andral. LoHu, and Sayle c/trnparrdwUk tiott 
sf llu Brampton HotpUal, Fidlrr, aad Pnllmk —Difftrenrei irplamttl hy 
OiM of Patinh and Modt of Trtatnunit—Autior'i Tiovtand Ciutt 
-itetal/ivm amltki/ Ctaiaa —Ground of Seltplien aplained^JiftHod of 
Talmliilian ofCatf — Srx — Agt of Atlaek — FamUs Prrdupoiilion— Oriffin 
andjiml SystplinHS — Caiiei of Injlammalory Origin ; thfir Proportion laid 
fffurB of SytHplaaii—Hitnioptnat — State of Lnaga at first Vint m 
tridtncrd bg Ftgrieal Siffnt — Cl(us\fi^alion of Stagei adapted toith Ra- 
ilrieliimi — 3ft(foriti/ of Faiienig in First Stage, anij conaeguenC famur' 
u«» Proffnont — MortatUii in taeh Stage — State of Lunge at latt Vitit — 
IXaaijifalien if'HfiJthsi'lmpnivrd' 'About the tame,' and ' Wiirae;' and 
Trrtmlage of taeK~Relali«e Liahiiil^ of Lvnge to Attaci, E^xeaiiofion, 
mi Etiemion of Dimui- — Knraber of J)tatht — Cauics — Lon^ Jhiralian — 
Lmng Palientt mart namerotu and tmth iigirr average Duration — Fretinl 
I94ilt deierilied at 'Writ,' ' 7blerabljf wtH,' and 'Invalid' — Large 
Preporlivn of First Tuv Clauei — Hop^nl Prognotii ^ Canim of 
btig DuToiiim — InJIvmrs qf Age and Sft* on Sliiratien — imimg 
Trmaiti Duralion ihorler. Age of Attack earlier, and Age at Death Inii 
o/nmkW than among Afalrs — Grial Age reacicd bt/ tome Patients — liela- 
fi"* of Age of Attaei to Duralion— Prolonging Effrrt of Inftam^nntorg 
Mgijt^-PiieHBvmic, Heanr'pnev'mimic and Brot\ehiik — Duration of Patho- 
liyical VarittitM of Contitii^tion diffionll to diUrmine — Diugnoiit of 
TtiercHloiu and Cauimt Pbtkiat obscure. 

^'i need not dwell on the importance of the Bubject 
*liich we propose to treat of in this chapter. In a 
Miintry where, according to the Registrar-General, one 
(leath in every eight is caused hy phthisis, it is obvious 
'iiat a true knowledge of the duration of the disease and 

' This ctuplsr ii an abslriict of n pnpcr on ' The DumtioD of PbLhisiB 
t^iltnniutliK. and on cratniii Conditions which Influence it,' contained in 
'Jn^UT. tolunie of the itedieo-Ckimrgical Transactions. 
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the coniiitiona nhicb modify it, is of th<* groatesrt wnse- 
quence to the community. XJany estimates have b«n 
formed of the duration of phthisis in this aud other CMiin- 
tries, and these estimated will be fuuud to vary to Kuebi 
degree that a reader may well despair in attempting W 
harmonise them. A due consideratiou, however, of the 
conditions under which each estimate was made — i.e. of Ihe 
number and of the social elass of the patienta, of the form 
of disease, of the mode of life and of the treatment pur- 
sued, will serve to explain many of the variations. For- 
tal's saying that phthisis may last from 10 dap to 40 
years is undoubtedly true, but fiir too indelinite for 
our present state of knowledge, Laeunec give* M 
months as the mean duration ; Andral the same ; Lituii 
and Buyle 23 months, founded on the esaminution of 314 
cases. 

The first Bromptou Hospital Report, in 215 fatal ait*. 
found that 40*8 per cent, died less than 1 yesr aft" 
attack, 45'3 per cent, between 1 and 4 years afUtr, oi 
6*5 per cent, had a duration of more than 4 yiairs. 

Dr. Fuller, in 118 cases investigated by himself at St. 
George's Hospital, found that by far the grojiter munbtr 
died from 3 to 18 months after tirst attack, whercw i" 
40 cases in his private practice he found tlie usual du*" 
tion varied from 1^ to 7 years, and he n-marks tliatll''' 
discrepancy cannot be wholly explained by the vx^ 
position of the sufferers and the advantages the lattf 
enjoyed with respect to medical treatment, chant?' "* . 
air, and proper regimen. J{e accounts for it by ^ 
greater jealousy with which the upper and mori? educsW* 
classes are wont to watch their health, and note tk 
earlier inroads of disease. Dr. Pollock, in his valualiw 
work, which has contributed more than any othrr to «o 
knowledge of the prognostics of consumption, giTcn from 
2j to 3 years as the average duration of 129 casce ending 
in death. These occurred among 3,566 hospital 
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patients, the rest of whom, at the end of 2^ years, were 
living and in a state of health favourable to the expecta- 
tion of life for a considerable term. 

Louis' and Laennec's cases seem to have been chiefly of 
a rapid kind, treated with depletion, antimony, starva- 
tion, &c., or else on the expectant method, with little or 
no medicine. It has been urged in connexion with this 
that a more acute form of consimiption prevails in 
France, but no facts have been hitherto adduced in proof 
of this; and, on the other hand, if anyone compares 
English hospital cases of forty years ago witli thoco 
i graphically described in the pages of Louis, he will find 
the greatest possible similarity in s3rmptoms and duration, 
and in what, to my mind, aCFords some explanation, in 
their treatment. 

In the days of bleeding, antimony, &c., tlie great 
Diajority of cases of phthisis were distressing tragedies, 
as those who can look back on a very long experience of 
consumption strongly testify, and at that time tlie prog- 
Df^is of English physicians was as unfavourable as tliat of 
French, as far as the disease was concerned, thougli tlio. 
different constitutions of the two races may have exei- 
cised some slight modifying influence on it. Moreover, 
from what I saw of French consumptive patients, wlieii 
residing in the South of France in 1863, there appeared 
to l)e no material diflFerence in the nature of the cases, 
Wt a very great one in the hygienic and medicinal treat- 
ment. Climate was almost entirely relied on ; cod-liver 
oil and tonics, though recommended, were seldom perse- 
vered with. 

The estimate of the first Brompton Hospital Report 
refers to deaths occurring among the in-patients; and 
those, owing to various causes, and chiefly to their having 
to wait so long before admission, arc exceptionally bad 
<^^se8. Some died within a week after admission. 
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Dr. Pollock's statistics are taken from the broader and 
very extensive set of cases which the out-patient depart- 
ment at Brompton furnishes. These may be said to em- 
brace all clasaeti below the wealthy one, and what is more 
to the purpose, all varieties and degrees of the disease ; 
the fortnightly visit to Erompton, not as a rule, inter- 
fering with the neceBsities of occupations or home cares, 
and thus securing the attendance of a large number who 
could not afford to become in-patients; while, at the 
same time, information as to the state of those not able 
to attend, is given through a form of, note supplied to 
the patients at the hospital, or else by a letter from the 
relatives. Dr. Pollock's statistics, when viewed in rela- 
tion to the few deaths and the expectation of life for the 
survivors, give the most favourable restilta for the lower 
classes ever published. 

The cases on which our estimate of the duration of 
phthisis is founded amount to 1,000, and have been 
selected from private practice, the patients, for the most 
part, belonging to the upper and middle classes of society, 
and consequently enjoying many advantages over hospital 
patients in the avoidance of those ills which arise (ma 
poverty, exposure to cold, unhealthy atmospheres and 
occupations, and in the opportimities of rest, change of 
climate, better living, and exercise. As statistical infor- 
mation of disease among the upper classes is rare, we hope 
that these statistics may prove acceptable, as affording 
some facts capable of comparison with results of hospital 
experience, which have been well set forth by eome of the 
above mentioned authorities. 

The broad definition of pulmonary consumption, as 
stated at the beginning of the book, includes all the cai«s 
we have now to deal with, and also includes the most 
acute forms of the disease, as acute tuberculosis and 
scrofulous pneumonia; but some of the worst forms of 
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these EK excluded owiug to the ground of selection, which 
will he shortly explaiued. 

The 1,000 cases have been selected from the records of 
patients who first consulted Dr. Williams between the 
years 1842 and 1864, a period of twenty-two years. The 
chief ground of this selection has been the time during 
which the patients have been under observation. Con- 
sidering phthisis to be, in most instances, a chronic 
diseaj-e, and that observations of its course and how it 
can be modified by treatment can hardly be satisfactory, 
unless carried on for Bome length of time, we have jud^ 
it advi^ble to select, out of a mass of records, th' 
cases which have been under treatment twelve months 
and upwards. 

A large majority of the patients who consult physiciai 
are seen once only, or two or three times witliin a shoit 
period, and there may be no opportimity of teaming their 
eubsetjueut history. Such cases, although supplying useful 
information as to the origin and varieties of the disease, 
are of no value in relation to its treatment, results, or 
duration. 

Yet because these cease to attend is no proof that tbey 
derive no benefit. Many come only to ascertain the phy- 
sidan's opinion, and are imable, through scanty resources, 
or through distance from town, to repeat their visits. We 
must not conclude, however, that because they do not ci 
tinue to attend, they are unfavourable cases, and likely to 
terminate within the year. On the contrary, all the e 
dence at our command points to a different conclusion. 
Patients frequently appear on the scene years later, hav- 
ing, after one or two risits, been lost sight of, who 
had been prevented, by various causes, from visiting 
the physician, but had been carrying out treatment 
steadily. 

Were we, however, to include all the cases, our numbers 
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would be enormoualy swollen, but the acldition could only 
be a large quantity of indefinite and useless nuiterial, 
more likely to obscure the stfttiatics than to rendt-r them 
lueid. 

Still we must not lose sight of the feet that certain 
cases of phthisis prove fatal within twelve months ; for in- 
stance, the forms known as acute tuberculosis and scrofu- 
lous pneumonia, though the latter does not always termi- 
nate rapidly, but is sometimes brought by treatment into 
a comparatively chronic state, and in this condition may 
last on some years. These early fatal cases, which have 
I)een excluded, form, among the mass of consumptive 
.patients, a very amall percentage ; estimated variously at 
three or five per cent. 

Against these we would Italance ^he much larger num- 
ber of patients reported as ha\'ing much improved after a 
few months' treatment, and as affording promise of per- 
manent recovery. As our limitation shuts out these, the 
few deaths may also be fairly excluded.' 

* In onW to forni some eatimatr of the proportioDB which \he oat* UxjI 
within Ihe year bwr lo thoae more oc leas improved within the mmw parivl, 
1 h«ve Cftferully <Buimia*ii the reawiis of rvurj caw (if phthisii ocrurring 
during one ye*r, Iho ypw being aslwMd at ha»ftrd, he a wmplo, from ihr 
poriud of :t3 jeiirs. Of 433 eonaDmpiive patjcnu who roDmlrni Dr. Wit- 
linms for ihe flrat lime in I8S3. 345 wrra bmmi ouly one*, and do mure van 
hnttA of them ; 84 vere one jeai and apwimlit under obBa-niliuB, nnd wn 
nmong those, therefore, selected for aUFtabiee. Of 104 pBlients whus« laV 
nequenl histor}' va» kaoim for periodg aaiier one year, B died. IS vera *C 
tli'> last rieit rather worae. 3 were about Ihe >ama, Jfi were more ur l»t 
improted, and S were qniie restored lo health. Thu« tho« improml 
and cured were ten timeB more namerous than the deaths. It can hardly 
be tmid, then, that in taking the fact of Ihe pntient being at 1hu>I ••at war 
uiiiinr observation ae the bMia of onr Bel«tion, we increase the balanra of 
fjkviiurable results, but we thereby deal with fiict« more carefully ubtnTTed. 
and mors concloBiTe in relation to the rent efficacy of irealmant. 

S'"(« /iff Dr. C. J. B. WiLLiiMs :— In determining in the flret instaiit* 
Id select for uiiilysis only those caree which had beun under my ace 
for a yenr and upwards, I wsa giiided by the desire (o obtain more 
etiru and reliable lesidta than could accrue from OMea daring ahortet 
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As the duration of phthisis is such an important sub- 
ject, we must crave the indulgence of our readers, if we 
give a considerable amount of preliminary information 
about the 1,000 patients, before stating the results of the 
{statistics. 

The cases were extracted from the note-books of Dr. 
Williams, and arranged in tables containing twenty-five 
each, under the headings of 

Age. 
Sex. 
Family Predispoflition. 

Date of first Symptoms. 

Origin of Disease. 

Occurrence of Haemoptysis. 

Date of first Visit. 

State of Lungs, as evidenced by Physical Signs* 

Treatment by Medicine, Climate, &c 

Result 

Duration. 

The obituary of the newspapers has been closely watched,^ 
and where t*he patients had been lost sight of for several 
years without having been announced as dead, a corres- 
pondence was opened, either with themselves or their 

periods of observation. I wished to ascertain the power of nature, 
aided by art, to control or arrest the course of pulmonary eon sump- 
tion ; and knowing the deep-seated and enduring nature of the disease, I dis- 
trusted all results not confirmed by time, and I rejected reports of tempo- 
rary' amendment or eren cure, as unsatisfactory and inconclusive. Deatlis 
were indeed conclusive, although not satisfactory ; but the few deaths which 
did occur within that period were the issue of that degree and form of the 
di«iHase, over which treatment never had, or is likely to have, any control. 
I already knew such cases to be hopeless — too rapid and overwhelming to 
be stayed by human power — therefore I put them out of calculation. I am 
quite content if our accounts are debited with the three or five per cent, wliich 
f>uch deaths may be supposed to amount to ; for although, as my son argues, 
the ten times more numerous ' improved and cured ' cases may be ' set off*^ 
A2;ain8t them, yet this is balancing a certain against an uncertain quantity, 
which brings no definite result. But it cannot be fairly said, that our selec- 
tion gives nothing but chronic cases, for many of the cases are acute at 
commencement, or in some part of their course, and are reduced to a chronic 
state by treatment. 
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friends, to ascertain whether they were alive and in what 
state of health — a correspondence which, when addressed, 
as it often had to be, to the individual who5!e life was stis- 
pected, Bometimea evoked ludicrous answers. Reference 
to the various lists, the ' Army and Na^-y,' ' University,' 
' Clergy,' and ' Law,' to the ' Court Guide,' and to the 
' Peerage,' has often afforded valuable information ; and 
on this point private practice has great advantages over 
hospital practice, for in respect of the former, by some 
means or other, patients can be traced through a number 
of years, whereas in the latter they are generally lost 
sight of when they quit the hospital. 

Nevertheless, a certain number of the tabulated cases 
could not be traced up to the present time ; and of these 
the date when last heard of, with notice of their state, is 
registered. 

Ses.— Of the 1,000 caae^, 625 were males and 375 
females, or 62-5 per cent, of the former, and 37-5 per 
cent, of the latter. This preponderance of males cannot 
be regarded merely as accidental, for it is closely in ac- 
cordance with the evidence of the first, report of the 
Brompton Hospital, where the percentage of males was 
61, and that of females 39. Among Dr. Pollock's out- 
patients, 60-75 per cent, were males, and 39"25 females. 

Age. — The ages of the patients have been arranged in 

the following table. This table differs in one point from 

Age at Time of AUacJc of 1,000 Csies oTPbthUw. 



JLgeatTlEMDtAtuck 
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ToUl 




TJnder 10 yean . 


10 


1'60 
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■80 


IS 
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fi« 
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many siinilar recorda. Instead of tbe age at first visit, the 
age at first attack is tabulatetl ; and thia is arrived at by 
subtracting tbe history from the age at first visit. The 
date thus obtained is of far more consequence in esti- 
mating the duration of disease, and the conditions which 
modify it, than the age at first visit, which depends upon 
shifting circumstances ; as, for instanee, the feelings and 
iipportimities of the patients, who may come under the 
ubier\'ation of the physician either at the commencement 
of their disease, or many years after, near its termination. 
The record of their age at the time of the first visit would 
therefore afford us but slight information as to the tim« 
of attack or its duration. It may be objected, that it is 
difficult to arrive at accuracy as to the date of first symp- 
toms. And undoubtedly this is true in the case of hospital 
patients, with whom it is necessary to pursue a system of 
close cross-questioning, in order to evoke the necessary 
information. Dr. Fuller' truly says on this point : ' The 
average duration of the complaint is ordinarily, I believe, 
very much understated, from the fact that the inferences 
respecting its duration are drawn from the statements of 
hospital patients, who pay little heed to the earlier, and, 
as they imagine, unimportant symptoms of the disease, 
and pertinaciously date their malady from the occasion on 
which they first experienced pain in the chest, or were 
frightened by the occurrence of hjemoptysia, or found 
themselves unequal to their daily work.' Private pa- 
tients, with whom we have now to de^l, hardly err on 
this side, for the upper classes generally remember and 
narrate, almost too fully for the physician, every symptom, 
early or !at«, of their illness. 

The results of this table accord with the commonly 

received opinion as to the period of attack. Taking the 

sexes collectively, 41 per cent, were attacked between 

■ Op. at. p. 413. 
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20 and 30 ; about 25 per cent, between 30 and 40 -, 19-5 
per cent, under 20 ; and 13 per cent, above 50. When 
we examine the relative liability of the two sexes in the 
various decades, we find some important differences to 
exist. Between 20 and 30 — the most common period of 
attack for both sexes — about 7 per cent, more females 
were attacked than males; and again, between 10 and 
20, 11-8 per cent. more. On the other hand, after 30 
the reverse was the case. Between 30 and 40 the male:s 
attacked exceeded the females by II -68 per cent., and 
above 40 by 6 per cent. These results may be said 
nearly to agree with those of the first Brompton Re- 
port. 

The average age of attack was — for the males 2y"47, 
and for the females 26*06. 

Family Pr&lisposition. — The results under this head 
have already been given in Chapter XV., to which the 
reader is referred. This feature was traced in 46"4 per 
cent, of tbe 1,000 cases, 

Origm an/i Fir,^ SymptcmiB. — In 385 cases the disease 
came on withont any antecedent illness, and was charao 
tensed by the usual group of symptoms, more strongly 
marked in some cases than others, and it pursued its 
course free from complications, besides the ordinary ones 
of phthisis. In SI-j cases it either originated in, or 
followed closely after, other diseases, as the subjoined 
table will show : — 

PhthiBis was preceded by Pleurisy and PUuro-poeumoni* in 149 Cues. 

Broncliitis . . 118 

I, „ Asthma (^pumodic) . . 7 ., 

„ „ „ ScrofuloQS A li9ces;*eB . . 13 „ 

.. Fiatnltt , . . 6 , 

.1 .. „ Hooping Cangh . 6 „ 

I. ,1 „ ScsrlntlnB . . 1 .. 
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Brought forward 302 Cases. 

Hithisis was preceded by Measles . , 2 „ 

„ „ „ Continned Feyen . 8 „ 

„ „ „ Peritonitis . . . 1 „ 

„ ,, „ MalfomatioD of the Chest . 2 „ 
,. ,, ,, Injuries to the Chest and other 

Organs . . . 5 „ 



815 

The number arising from pleuro-pnenmonia and bron- 
chitis is very large, reaching a total of 267, or more than 
one quarter of the whole, and deserves attention as show- 
ing statistically the influence of these diseases as direct 
sources of consumption. It is well knovm to physicians 
connected with hospitals for diseases of the chest, how 
often a neglected case of pneumonia or bronchitis be- 
comes, under depressing causes, one of consumption ; but 
statistics proving this frequency are rare, if not wanting. 
This number, 267, or 26*7 per cent., is high, considering 
that it is taken in a class which has opportimities of pro- 
tecting itself from many depressing conditions ; but high 
as it is, it is probably much below a correct estimate for 
hospital patients, among whom the prevention or rapid 
cure of these diseases is much more difficult, and therefore 
less common than among their wealthier brethren. 

In the cases of phthisis arising from pleuro-pneumonia 
(pneumonic phthisis), the course of events was generally 
what was painted in the examples given in Chapters VIII. 
and X. After the attack, some portions of the lungs re- 
mained consolidated or compressed by dense pleuritic ad- 
hesions, or both these lesions existed, and tended to cripple 
the lungs for their respiratory work. The breath remained 
short ; the patient seldom or never lost the cough, which 
a fresh cold or some disordering influence caused to increase, 
muco-purulent expectoration and sometimes haemoptysis 
accompanying it. Signs of softening were detected in 
one or both lungs, followed by those of excavation, and the 
case assumed a consumptive aspect. 
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Of the casea of phthisis following bronchitis, which 
may be termed catarrhal phthisis, some arose from acute 
attacks, others froni chronic. These last patients gene- 
rally lost their cough and other symptoms in the summer, 
or in warm weather, but were subject to a return of them 
every winter, or during inclement weather. A longer, or 
more severe attack than usual, greatly prostrated them, 
and the cough now remained persistent, and was also 
accompanied by permanent feverishness, heat of skin, and 
wasting. On examination of the chest, in addition to the 
ordinary bronchitic sounds, patches of consolidation were 
detected; these did not clear up, and in some casea 
softening and excavation eventually took place, and the 
patient lapsed into phthisis. Examples of this transition 
of bronchitis into phthislB have already been given. 

Of the 149 cases originating in pleuro- pneumonia, in 
85 no family predisposition could be traced ; and this was 
also the case in 57 out of 118 instances arising from 
bronchitis. 

We see, therefore, tliat 142 phthisical patients or 14-2 
per cent, owed their attacks entirely, as far as could be 
ascertained, to inflammatory attacks of the lungs, thus 
endorsing the views of Alison, Broussais, and Addison, as 
to the origin of the disease from inflammatory attacks. 

HcEmoptyaia. — This symptom was recorded to have 
been present in various degrees, at some period of the 
patient's history, in 569 casea out of the 1,000 ; i. e. 57 
per cent. — a percentage lower than that of the First 
Medical Report of the Hospital, which was 63 per cent., 
but nearly agreeing with that of Dr. Cotton's' 1,000 
hospital cases, which was 53-6 per cent., and that of Dr. 
Pollock's' 1,200 hospital cases, which was 58*4. 

State of tlte Lunga aa evidenced by Phyncai Signs. — 
We shall now endeavour to describe, as briefly and 
' C^p. cii. • pp. tU. 
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iiL-cinclIy as possible, the etete of tbe lungs of these 
iiit-Dts when they came first under ohservation, and 
ir.;rwardB to give some report of the changes which had 
:kea place at the date of their last examinatioD ; and the 

■ lion we do so is to give our readerssome account of the 
'.■■cal changes, whether for the worse or better, which took 
)>Uce in these patients, and thus enahle them to form an 
rypinion as to how far the improvement in the general 
Irtdth was accompanied by improvement in the state of 
'lio lungs. The relation, or in many cases the want of 
ri-iation, between these two, must strike all physicians. 
H:iw often does a patient gain Sesh and strength and 

■ luir, and improve in breathing in a few months, and 
*i the physical signs show no perceptible improvement, 

lilt remain stubbornly at about the same I The converse 
i- more rare, though we have known instances of cavities 
i-'jntracting and the general health making no great 
progress. 

The record of the physical signs has been perhaps more 
mrefully carried out than any other point in these cases : 
and in perusing it, a fair idea can be easily obtained of 
the amount of disease present in each case, with its sub- 
pe^iuent progress; but the selection of similar cases for 
llie purposes of statistics, and their arrangement into as 
few classes as possible has been attended with great ditB- 
culty. The classification of the conditions of the lung, 
consolidation, softening, and excavation, into first, second, 
and third stages, is open to objections, because such stages 
are not always well defined, it being sometimes difficult 
to distinguish between the end of tbe second and the 
beginning of the third, and again various parts of the 
same lung may be in diflferent stages. What different 
amounts of consolidation, too, may not the first stage 
include I Sometimes only a small portion of the lung, 
like that underlying the supra-scapular or the inter- 
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Bcapular, or the infra-clavicular region, is consolidated }■ 
in other cases two-thirda or more are involved. However, 
it has been found difficult to avoid some Buch classification 
for the purposes of statistics, and therefore that of stages 
has been adopted, with the tmderstanding that the first 
stage embiacea various amounts of consolidation, and 
that the second and third are sometimes only different 
degrees of the state of softening and eseavation. In none 
of the present eases is the evidence of physical signs alone 
accepted; in all it has been amply confirmed by the 
clinical symptoms and the course of the disease. The 
results have been embodied in a table, divided into two 
parts, showing the 'state at tirst visit,' 'state at last.' 
From this it will be seen that 660 patients or two-thirds 
were in the first stage at the first visit; 181, or 18 per 
cent., in the second ; 145 or 14*5 per cent, in the third ; 
and 14 patients presented the physical signs of other 
lung diseases, namely, bronchitis, pneumonia, plem-isy, 
and asthma, on which shortly afterwards supen-ened sigoa 
of consumption. Those in the second and third stagee 
hardly constituted a third of the total, which shows how 
large a proportion came in the stage of consolidation} 
of which the prognosis was likely to be more favour- 
able. As regards the relative liability of either lung to 
disease, of those in the tirst stage both lungs were affected 
in 205 ; the right alone in 287, and the left alone in 168. 
Of those in the second stage, 55 had the right alone 
affected, 69 the left alone ; 55 had both lungs involved, 
and in many instances both in the second stage. Of the 
145 in the third stage, 43 had the right lung alone 
affected ; 53 the left, and 49 both ; but in only 4 cavities 
were detected in both lungs. This indicates a greater 
liability of the right ' lung to consolidation, but of the 

' This ngreee irith Lsennrc's Mncliisionsi but it it nl TitriAon witii 
Lania' sail Cottoo'i, both of whom found the left lung more £re^ne 
affected. 
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left ' to softening and excavation ; a conclusion confirmed 
by the evidence of the second report of the Brompton 
Hospital, and by other authorities. Having briefly con- 
sidered the state of the patients at first visits let us turn 
our attention to tbeir state at last report. Of the 1,000 
patients, 198, or nearly one-6fth, died j the deaths being 
distributed as follows : — 

Of those who came in the first stage, 104, or 15-75 per 
cent, were ascertained to have died. 

Of those who came in the second, 48, or 36'.51 per eeut- 

Of those who came in the third, 44, or 30-34 per cent. 

Thus we see that the percentage of mortality of the 
second and third stages was very much higher than that 
of the first ; the third showing actually a double propor- 
tion of deaths: and the fact must not be overlooked as 
demonstrating that, although cavities may be tolerated 
for years, yet the danger from blood infection, after their 
formation, is considerably increased. In 80 out of the 
150 in the first and second stages, cavities were a«-er- 
tained to have formed before death. 

The state at last visit of the living p&tientB is arranged 
under five headings: (1) Healthy; where the physical 
signs of disease had entirely cleared up, and could no 
longer be detected. (2) Improved, (3) About tfie ewin*. 
This last term is used to include, not only the cases in 
which no change has taken place, hut also those which, 
after various fluctuations towards better or worse, pre- 
sented at the last about the same amount of disease as at 
the first. (4) Worse. This heading is intended to signify 
extension of the disease, either in the same lung or in the 
opposite one, as well as progress in the way of softening aud 
excavation. (5) Unknown. The table shows that among 
802 living patients, the last recorded state of the limp 
was ' healthy ' in 34 ; ' improved ' in 280 ; ' stationary ' in 
' Oitiun, W^he, Bad Pollock couGnn thu. 
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102; * worse 'in 321; and * unknown in 65. Exclud- 
ing the unknown ones, the relative percentages are : — 
Healthy, 4*5 per cent. ; improved, 38* per cent. ; worse, 
43*53 per cent.; and stationary, 13*39 per cent. If we 
take the cases in stages, and compare the numbers under 
' Healthy ' and * Improved ' with those under * Worse,' we 
find that, whereas in the first stage the ' Worse ' somewhat 
outnumber the ' Improved ; ' in the second they are nearly 
equal; and in the third the ratio is entirely changed, 
the number of the 'Healthy' and 'Improved' being 
nearlv double that of the ' Worse.' 

Some further particulars about the changes that took 
place in the lungs may not be unacceptable. Where 
r^stered as ' healthy ' or ' improved,' the improvement in 
the physical signs of patients in the first stage consisted 
of dulness diminishing, either in extent, or degree, or in 
both; of the breath- and voice-sounds becoming less 
tubular, and more vesicular ; and, in some few instances, 
of the signs disappearing altogether, the percussion- and 
breath-sounds being normal. In those of the second 
stage the crepitation diminished, and was replaced by 
breathing generally having some roughness or tubular 
character, which, in some instances, eventually gave way 
to healthy sounds. The favourable change in the physical 
signs of the third stage was shown by the dulness decreas- 
ing, the moist cavernous sounds becoming croaking and 
drier, and pectoriloquy being less marked and audible 
over a smaller portion of the lungs, sometimes being 
replaced by the dry whiflBng or crackling sounds of 
emphysema, but generally by tubular breathing and 
bronchophony. These last signs have, in some instances, 
disappeared, except above and within the scapula, wliere, 
with some remaining dulness, they generally could be 
detected after they had vanished from other parts of the 
chest. 
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The cases of restoration to. complete healtb number 34»" 
and include 30 recoveries from the first stage, 2 from tlie 
second, in each of which only one lung was involved, and 
2 from the third stagej in one of which, wonderful t« 
relate, were cavities in both lungs — but they were small, 
and the long duration of the case, viz. 22 years, aSbrded 
time for their contraction and obliteration. In 1 6 rases 
out of the 1000, calcareous expectoration is noted ; in 20, 
contraction of cavities : in 2, contraction of the lung 
without the formation of a cavity; and in ^6, emphysema 
of the lungs were recorded. So much for the * Improved ' 
and ' Healthy ' classes. 

Under the heading of ' Worse ' we find that, in casss of 
the first stage, in 77 or 15'HJ per cent., cavities formed in 
one lung; in 10 in both lungs; and that softening took 
place in 24 others. Of those in the second stage at first 
visit, cavities are reported to have formed in 32 or 28-8 
per cent. 

In order to arrive at satisfactory data as regards ex- 
tension of the disease from one lung t-o the other, the 
results of the deaths are included, and thus the whole 
number of cases is brought into use. We find that, ex- 
clnsive of 325 patients who had disease of both lungs, 
and 80 of whom the results at last visit are unknown, 585 
had one lung only attacked at first, visit ; of these the dis- 
ease spread to the other lung in 131 instances, or in 32 per 
cent. Of those in the first stage, the disease ext«nded ti> 
the other lung in 85 cases ; of those in the second in 24 ; 
and of those in the third in 18. These numbers indicate 
that, after a certain period, the disease has less tendency 
to spread, but rather is apt to remain limited to one lung. 
As regards the relative tendency of the two lungs, the 
right seems rather more liable to extension than the left, 
and this greater liability exists in whatever stage of dis- 
ease the left limg may be. 
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The results of the chauges in the lungs may be summed 
lip as follows : — 

A cure was eHeeted in i-6 per cent, of the cEues ; great improvement in 
XS per rent. ; the diHeaae was atation&rj in 13'1 per Cent. ; but id 435 per 
cvnt. tbnK wu more or lees increune. 

The ri^l lung was attacked mors freqnentlr Uuin the left ; but tbe left, 
when attacked, wae more prune to Boftening uid' rxcavalion. 

Where the dise&se extended from one lung to the other, the right Inng was 
more liable than the laH to audi utenEiun. 

In former times it was hardly admitted that phthiBieal 
disease of the lung was ever curedi though it might be 
sometimes arrested. The 34 cases, however, mentioned as 
cured, were undoubted iostancea, as far as the disappear- 
ance of all physical signs can attest the fact. Yet how 
few were they, contrasted with the wliole number of 
phthisical cases, and especially wilh the ' Improved ' class, 
in which the various steps towards arrest of the disease 
were to he found. 

We have now laid before our readers sufficient informa^- 
tion to show the nature of these cases ; and we think that 
we are not far out in stating that they include and fairly 
represent all fonns of Phthisis, except the very acute 
cn*eB, which are rare. The main questions of this chapter 
tan now he considered. How long did these patients 
live ? WTiat did they die of? 

Of the 1,000 patients, 198 are ascertained to have died; 
;iLd the greater part of these succumbed to the gradual 
waste and decay of phthisis; 15 died of phthisical com- 
phcations as seen below : — 

4 died of hemoptyaia. 

1 n hajiaoptjaiB and dinrrhraa. 

2 „ diarrhrxa. 

1 „ diarrhiEa and dropsy. 

2 „ dropsy (from contraction of lung). 

3 „ pneumothorax. 



;06 DriuTioN of consumption. 

How long did these patients live ? — 
8 ln«] 1 year aud undac 2 



Of 21 patients wto Burvived their first attack f 
to 28 years,— 



The average duration of the disease in these 1S8 
patients was 7 years 8'72 months : the highest average 
among deaths from phthisis yet published. 

The ehronicity of these cases is very remarkable ; and 
it may he noted that 64 per cent, lived five years and up- 
wards, while only 36 per cent. lived less than that period. 
In the ahove list the greatest numher is included under 
'5 to 10 years;' the next under '10 to 15,' and the 
smallest number * under 1 to 2 years.' Taking the dun- 
tion of life by stages, — 

Id 106 of tha flrat slsge, tbn aTeiBge duratioa wu 7 Joan, II '8 """'*■ , 
{aoarly 8 jenre). i 

Iq 49 of the second Btago thp srn^e duratiaB irag S jmn, -Of monthc 

In 43 of ibe tbicd Etngc tbe average durMJon waa jeara, 8*3 moDtlw. 

What results do we obtain from the 802 patients who 
were alive when last heard of? The average dunitiou of 
life in these has been 8 years 2-19 months: a somewhat 
higher duration than among the deaths (which were pro- 
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hably the worst cases), and one, which considering the 
'til! favourable state of many of the patients, bids fair to 
iQcrease farther. 
The average was thus composed : 

71 have liTcd I yew and lesa than 2 
97 „ 2 years „ 3 



3 have lived 30 yenrs and upvords. 
This table Bhows that 332 or 41*4 per cent, have lived 
from 1 to 5 years, and that 470 or 58*6 per cent., have 
already lived 5 years and upwards. The class of 10 to 
30 years' duration is a large one, forming 30 per cent, of 
Ihe whole, and afiFords remarkable evidence of the chroni- 
■■'ity of the disease. Still more remarkable is the fact, of 
^ maay as 68 patients having lived 20 years and up- 
iwds, and the distribution of these it is worth our while 
to Dot« further. — 
II hsTO lired 20 yeare. 



The question naturally arises as to the state of the 802 
living patients at last report ? Were they complete in- 
v^ds, lingering out a miserable existence ? or was their 
health Bufficiently good to permit of their returning to 
the duties, if not to the pleasures of life ? Observation 
on this point leads ua to divide the patients into three 
classes: — 
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Firstly, those who have apparently ()uite recovered their 
general health, and are able to follow their occupations 
without any recurrence of their former symptonis. Tboae 
we describe as well. 

Secondly, those who are able to follow their occupations 
more or less actively, but owing to their being subject to 
a return of their symptoms, are obliged to use precautions 
and to limit their exertions. These we designate toUi-ahly 
well. 

Thirdly, those who are obliged to devote themselves 
entirely to the care of their health, are described as 
invalid. 

The ' well ' class numbered 285 or 35^ per cent ; the 
' tolerably well ' 293 or 36 J, and the ' worse ' 224 or 28 
per cent. The two first classes, tlierefore, comprise 72 
per cent, of the whole, and show a great prepondi?rance 
over the ' invalid ' class, which is only 28 per cent. This 
is remarkable, and proves what reparative power nature 
puts forth, if only the time is allowed for her to do so. 
In considering the patients, we must remember, that 
though their social status exempted them from absolute 
want, it by no means exempted them from exposure to 
other injurious influences. Among these patients were 
men of every profession, members of parliament, officers 
in the army and navy, clergymen, practitioners of law 
and medicine, men of business, etc., and were therefore 
liable to the trials consequent on each calling : as expo- 
sure to great varieties of tempemture, from which military 
and naval men suffer ; or close confinement in hot rooms 
and occasional pressiu^ of work, the lot of many profe»* 
sional and business men ; or again, the strain on the 
lungs which public speaking entails on members of Par- 
liament, clergymen, barristers, public lecturers, and tho 
like. When we remember these facts, it must be con- 
sidered highly satisfactory that so large a majority are 
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found in tlie 'well' and 'tolerably well ' classes. The 
greater part of tbe * well ' class could not be distinguished 
in ordinary life from healthy persons, and many are euffi- 
ciently strong to undertake exertion of an ardiioiis kind, 
whether physical, like long walks and mountain ascents, 
or mental, like close application to study or business. 

NumerouB illustrations of the arrest and retardation of 

the disease will be found among the ' Abstracts of Cases.' 

If we compare our reaulta with those of the authorities 

given at the beginning of the chapter, we find Dr. Fuller's 

46 private cases to be the only ones which resemble in 

duration to our own ; which might be expected, as they are 

taken from the same class of society. As regards the 

French authorities, the contrast is most striking ; the 

average duration of our 1,000 cases is four times greater 

than Louis's or Laennec's, and far exceeds any estimate 

yet formed. We must not forget that the restrictions 

»hich we have adopted exclude the very acute cases ; this 

Teiy limitation, however, indicates a decidedly favourable 

inference, viz., that if the average duration of life, in 

consumptive patients who sur\-ive their first symptoms 

one year, is 7 or 8 years, and the possibility of longer 

life, extending to 10, 15, 20, 30, 40 years, and even to 

tile natural term, is often realised ; then surely the time 

is come when we can hold out a fairly hopeful future to 

the consumptive patient. We can tell him that if he is 

prepared to make certain sacrifices of time, of money, and 

of liberty for some years ; to rigidly carry out certain 

L'ummon sense rules which long experience of the disease 

inculcates, he may, under favourable circumstances, live 

on for a long period, even to the ordinary span of life ; 

and, as he lives on, may gain sufficient strength to resume 

his former occupations and duties. 

The long duration of these cases may be attributed — 

Firstly, to the early detection of the disease, two-thirds 
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of the patients bein^ in the first EtAge when thej came 
under observation. 

Secondly, to the perseverance with which they carried 
out the various healing meaaures at their disposal, wht;tber 
medicinal, hygienic, or climatic. 

The average duration of pulmonary consumption having 
been ascertained, let us see how far it may be modified hy 
certain varying conditions, as those of age, sex, origin, 
hemoptysis, and family predisposition, 

The influence of the last two elemeute on duration 
having been fully discussed in their respective chapter^ 
need not he entered into here, but we will direct our 
attention to the other points. 

Sex exercises an important influence on duration. 
Among females the disease lasts a shorter time than 
among males, aa the following abstract from our tables 
demonstrates : — 

Average doiation of diBeaBein 119 males (dead), S jeare, 4'T3 moDttu. 



This shows a difference of 1^ years in &vour of the 
former. When we call to mind that the age of attack 

with females was earlier than with males by an average 
of 3J years, we see clearly that women succumbed much 
more quickly to the fatal disease. This is borne out by 
an examination of the average age reached by the sexes 
before death. The females died, on an average, at 34^ ; 
the males, on an average, at 40 — showing a difference of 
5J years between the expectation of hfe in the two sexes. 

Affe has always been held to exercise considerable 
infiuence on the duration ; and, according to our re- 
se-arches, the age of the patient at time of attack exhihitft 
this most strongly. 

Our annexed table shows that this feature is more 
marked in the males than in the females : — 
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Table. — Showing Influence of Age of Attack on Duration in 198 Deaths. 



I- 



Age when 
AttockBd 



nder 10 jra 
10 to 20 
20 to 30 
30 to 40 
40 to 50 
50 to 60 
60 and npwds 



1 


Daratton 


Turn Alfa 


^^°»**<>° TotMl 


' Duration 




jn. — mo. 




yn.<p~ino. 


3 


yn.— mo. 


2 


16—11 


1 


7—0 


•18— 7 


15 


6— 6 


19 


6— 6-47 


34 


6— 6-23 


40 


8— 912 


35 


6— 6 97 75 


7— 4-28 


36 


8— 1113 


15 


6—1006 


51 


8— 3-76 


15 


8— 2 20 


3 


6—10 


18 


»7— 11-5 


8 


8— 12 


2 


6— 4 


10 


»7— 81 


3 


2—11-66 


4 


8— 5-26 


7 
198 


»•— lU 


119 

1 


79 



• KiUBb«r8 too tjuall to yield a fair average^ 

Of those attacked in the decade 10 to 20, the duration, 
is the same for both sexes ; but of those attacked between 
20 and 30, the duration for the males is 8 years 9 months, 
for the females 6 years 7 months — a difference of more 
than 2 years ; and the result was much the same in the- 
decade from 30 to 40. 

Tabi£. — Showing Age at Death of 198 Patienta. 



Age at Death 


Hales 


Females 


Total 


Under 10 yra 











10 to 20 


6 


7 


13 


20 to 30 


19 


32 


61 


30 to 40 


38 


17 


55 


40 to 50 


28 


14 


42 


50 to 60 


19 


4 


23* 


60 to 70 


8 


1 


9 


7ato80 


1 


4 


5 


119 


79 


198 



The ages that some of our patients reached were 
remarkable : about 50 per cent, of the males, and 29 per 
cent, of the females, survived 40 ; 9 males and 15 females 
lived over 60 ; and of these 1 male and 4 females lived 
beyond 70. The majority of the males died between 30 
and 40, and of the females between 20 and 30. These 
are the results which our 198 deaths give; but we may 
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add that they are amply confirmed by the evidence, often 
from living cases, as far as it extends. 21 per cent- of 
these were between 40 and 50, at last report ; 13 per cent. 
between 50 and 60 ; 21 per cent, between 60 and 70 ; 5 
per cent, between 70 and 80 ; and one patient was over 80. 
Thus, 60 per cent, have passed 40. 

The results of the influence of age and sex on the 
duration of consumption may be thus simimed up :— 

Istly, — The duration is longer in proportion as tbe 
age of attack is later, the retarding influence of age being 
more conspicuous among males than among females. 

2ndly, — Among the females the time of attack is, on 
an average, earlier than among males. 

Srdly.— The duration of the disease is shorter. 
4thly. — The age reached by consumptive females is 
less. 

These conclusions naturally give rise to some specula- i 
tions as to the different operation of the causes, ezdting 
or predisposing, of phthisis on the two sexes. 

Although phthisis is more common among males than 
females, yet we see that the female frame, when it is 
subjected to the action of any decided cause of phthiais, 
oflfers less resistance to its attack. \\'hy is this ? Is it 
because the causes which particularly affect the female aex 
are more powerful and leas likely to be resisted, or is it 
because females attain full development and growth at an 
earlier age than males ? 

If the former supposition were tnie, and disordered 
menstruation, pregnancy, and lactation were more potent 
causes than any which affect men, it follows that the 
disease would be more frequent among women. This 
not being the case, it seems reasonable to have recourse 
to the latter liypothesis, and to suppose that a ratio exists 
between the period of cessation of growth and develop- 
ment in each sex and the onset of the disease. The 
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shorter duration of the nulady in femalea may l>e ex- 
plained by the stronger frame and better power of resists 
ance possessed by the male, which enable him to battle 
with the disease for a longer time, and allow more chance 
fur treatment, etc., to have effect. 

Origin. — Does the mode in which a case of phthieig 
commences affect its duration ? or ia it immaterial, when 
the disease haa once attacked the constitution, what the 
mode of origin may have been — as, when the heavens are 
thickly covered with clouds, and no blue sky is visible, it 
is then too late to look towards the quarter from which 
the storm commenced ? 

There is little doubt that this is not the case with 
phthisis, for the mode of origin has great influence over 
the form and character of the disease and its duration. 
Compare a case of phthisis originating in bronchitis, 
"hich is gradual and local in its development, and the 
general eruption of miliary tubercle following an attack 
of typhoid fever! Our statistics do not at present include 
» sufficiently large number of instances of tlie different 
modes of origin to estimate the effect of each on the 
duration, but we are able to do bo in the case of inflam- 
matory origin. It will lie remembered that 149 of the 
cases originated in attacks of pleuro-pneumonia, from 
Thich the patients recovered, with lungs more or less 
crippled by adbeaions, by consolidations, or by both. 
Did these patients live a longer or a shorter time than the 
average? Among 29 who have died, the mean duration 
iras 9 years 6J months, and the 120 who still survive 
have on an average also lived 9^ years, thus exhibiting 
an extension of life beyond the ordinary, of nearly 2 
years for cases having an inflammatory origin. In 64 of 
these cases hereditary taint was traced ; but it is not 
worth while to consider the duration of these separately, 
as the Dumbei of deaths is small, and it has been already 
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demonstrated that family predisposition eiercises no cur- 
tailing influence over the duration of the disease. 

To further invcsti^te the influence of the iDflammatoiy 
origin on the duration of consumption, at Dr. BurdoB 
Sanderson's snggestion, I selected a small number of cases 
which exhibited the inflammatory origin most atlongly, 
and were entirely free from family predisposition. Not 
only was the disease directly traceable to the pneumonic o» 
pleuro- pneumonic attack, but in every case lesions more or 
less extensive, the residt of such attack, remained behind, 
and were easily detected by the physical signs. The 
duration of these cases confirms still more strongly the 
conclusion, that inflammatory origin has a prolonging in- 
fluence over the duration of phthisis. Among 10 ]>atient8 
who have died the average duration was 12 years 10 
months : among 20 who still survive it is 11 yeaj^ 8| 
months. 

Bronchitis was the origin of the disease in 118 patients 
— 19 dead and 99 living. Here a different conclusion 
presents itself, though we hesitate in accepting it on 
account of the small number of deaths. The average 
among these was less than 6 years ; among the living 99 
it was slightly over 8^ years : a great contrast to the 
deaths, and one which rather invalidates any conclusion 
arising from them. We may assume, however, that if 
the origin from bronchitis has any prolonging influence 
on the duration of phthisis, it is not equal to that of 
pleuro-pneiun onia. 

We should have been glad to arrive at some eonclimon 
as to the duration of such varieties of phthisis as have 
been demonstrated by po«t-mortem examination; for 
instance, of caseous phthisis free from miliary tubercle, 
and of the same in which it is present, of the contractile 
form of phthisis, of acute and chronic tuberculosis, bnt 
for this purpose a vast number oi poni-rnorleTns are neces- 
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!ary, which we have not at present available. A perusal, 
iiLiwever, of the clioical examples already given will give 
ilie reader eome idea of the good or bad prognosis of a 
Certain group of cases. 

Looking at the foroiB of phthisis from a clinical point of 
view, we have been led, from careful observation among 
the in-patients and the still more numerous out-patients 
nf the Brompton Hospital, as also among private patients, 
t(j believe that the varieties of consumption merge im- 
(lercepl ibly one into another, and that while duly recog- 
uLsing them, it would be unadvisable to draw a hard and 
last line between them. 

How can we lay down a stxict rule as to what cases 
ire tubercular, and what are not ? Or again, as to the 
time when a case of chronic catarrhal pneumonia becomes 
tuliercular ? Niemeyer' admits that ' the development of 
tuberculosis in lunga which are already consumptive, as a 
result of inflammatory action, sometimes takes place in a 
manner so latent as to make it extremely difficult, if not 
impoagihle, to recognise the fact with certainty.' And 
Wunderlich * says ' that even by the behaviour of the 
temperature it is not possible to distinguish acute tu- 
berculous from acute non-tuberculous phthisis.' We qidte 
agree with these opinions ; and though we have been often 
able to detect the supervention of acute tuberculosis dur- 
ing life, and to prove our diagnosis by post-miyrtem 
examination, yet when grey tubercle is formed in the 
lungs more gradually, and the process has a very chronic 
course, we admit that it has sometimes escaped our ob- 
servation, as it has that of others. 
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CHAPTER XXV. 

SDUMART VIEW OF TBE,\TifENT IN rOLMONAET COSSDMITIOS. 
By Da. C. J. B. Willlujs. 

Aulkoi't Bftrotpecl <^ Fortg Yean — Diiomen a Gnat Improeematl in Uu 
RetulU of Tmtlmcat, ehiefig dut to tht lot qf Cod-lmer Oil and the Timie 
plan— Duration of L\fe in PhlAUU Quadrupltd—JHodmi TWatnnt 
eki^y tmtaininff and Tonie, but not exduding moderate Aniipklcyutic 
JUMMrei ichere rtqiartd : eooa ntumtnff te Tonia and OS — JUade t^f 
Action </ OU—rUat of Exbaiting i/—Cautioiu—NiKaaity qf BaforriKg 
itt Continuid Uae — Jifjuvant Bmudu* — Iodine — HypopiotpkUei — Sal- 
pkaroat Arid — Inialationi — Hfineral Waieri tn Coniuatptu)it^]UotmtMn 
Curt— Air and Clinmlt. 



Oh taking a retrospect of ao experience of forty years in 
the treatment of Pulmonary Cod sumption, I can trace a 
remarkable improvement in its success, as judged by the 
results. During the first ten years of that period the 
beneficial effects of tlie treatment were very limited, 
being chiefly confined to incipient cases, and to those 
patients who were able at an early stage and for long 
continuance to resort to more favourable eliDiat<?s, such 
as can be obtained by voyages to Australia or India. My 
general recollection of the histories of the dexeloped 
disease at tliat time is that of distressing tragedies, in 
which no means used seemed to have any power Ut arrest 
the malady ; the tardative and palliative treatment em- 
ployed was little satisfactory ; and life was rarely prolonged 
beyond the duration of two years, assigned by Laenneo 
and Louis as the ordinary limit of the life of the con- 
sumptive. 
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In the next period of ten years (from 1840 to 1850) a 
marked improvement took place in the resiilta of treat- 
ment, apparently in connexion with the allowance of a 
more liberal diet, and the habitual use of mild alterative 
tonics, as they mijjht be termed, particularly iodide of 
potassium with sarsaparitla or other vegetable tonic. 
These were first given in conjunction with liquor potaasse 
or an alkaline carbonate; but the lowering effect of the 
alkali led to the suba-titution of a miueral acid, gene- 
rally the nitric ; and a combination of this description 
(iodide of potassium, two grains ; dilute nitric acid, fifteen 
drops ; tincture of hops and compound fluid extract of 
sarBaparilla, of each one drachm ; with an ounce of water 
or infusion of orange-peel) became the favourite prescrip- 
tion, until it was superseded by something which was much 
more efficacious. Several of the earlier of the cases re- 
corded were treated in this way, and with improved 
results, in respect of the general health of the patients 
and diminution of the cough and expectoration. 

It was in the latter half of this period that chemista 
b^;an to produce cod-liver oil of sufficient purity and 
freshness to be fit for the human stomach ; and I have no 
hesitation in stating my conviction that this agent has 
done more for the consumptive than all other means put 
together. And so tax is this remedy from having ' had its 
day and gone out of fashion,' that in my experience its 
usefulness and efficacy have gone on increasing in propor- 
tion to the greater facilities for obtaining it in a pure 
state, and to the improvements in the manner of adminis- 
tering it, in combination with various tonics, and in con- 
nexion with certain rules of diet and regimen. Many of 
tie cases narrated in the preceding pages are striking 
proofs of the efficacy of this remedy, not only in the 
general results of cure or prolongation of life, but also in 
detached passages of the abridged histories, in which im- 
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provement or deterioration in the symptoms corresponded 
respectively with the regular use of the oil, or its dis- 
continuance. 

The cases selected to exemplify the present volnme 
have been taken chiefly from the records of my experience 
during twenty-two years. They are a very small sample 
compared with the whole nimiber mider my care during 
that period ; but they are selected, not as being more 
favourable, but simply because they remained under ob- 
servation for a year and upwardf, and therefore gave the 
opportunity of more correctly judging of the results of 
treatment than those seen for a shorter time ; and although 
this very ground of selection implies that the cases eren- 
tually became chronic, yet many were acute in the fint 
instance, and their surviving into the chronic state may 
fairly be ascribed to the treatment, '^^'^len I state that 
the average duration of life in Phthisis has during mj 
experience of forty years been at least quadrupled, or 
raised from two to eight years, I say what is below the 
actual results, as calculated by my son ; for of the 1,000 
cases, 802 were still living at the last report, and many of 
these are likely to live for years to come. 

Before entering into the details of the treatment of 
Consumption in all its varieties, I will give a brief general 
view of my usual plan of treatment. As we have been 
led to conclude that consumption is essentially a disease 
of degeneration and decoy, so it may he inferred that the 
treatment for the most part should be of a sustaining and 
invigorating character. Not only the most nutritious 
food, aided by a judicious use of stimulants and of medi- 
cinal tonics, but pure dry air, with such varied and mode- 
rate exercise in it as the strength will bear, and the 
enlivening influence of bright sunshine and agreeable 
scenery, and cheerful society and occupation, are among 
the means best suited to restore the defective functions 
and structurea of frames prone to decay. 
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This is the most comprehensive view that can be taken 
of the means found to be mo6t eflFective in the prevention 
and cure of consumptive diseases ; but when we come to 
examine the details of cases, we find that the treatment 19 
by no means so simple a problem, and that varied and 
even opposite remedies are required to control the different 
morbid actions concerned in developing or in aggravating 
the malady. Inflammation is by no means an essential 
part of pulmonary consumption, and yet, aa we have seen, 
many cases originate in inflammation, and in many more 
this process is mainly instnimental in aggravating and 
spreading the destructive ravages of the disease ; therefore 
remedies that may be called antiphlogistic frequently 
have to be used in its treatment. 

I apprehend that moat practitioners in this country are 
agreed in considering that consumption should be gener- 
ally treated on a tonic and sustaining plan ; and that the 
nourishment and strength of the system should be sup- 
ported hy varied tonics and cod-liver oil, as well as by 
the most nutritive articles of diet. But when the disease 
is ushered in with symptoms of acuf-e bronchitis or pneu- 
monia, with its attendant fever and scanty disordered 
secretions, it is obvious that such treatment is wholly un- 
euited for the occasion ; and that remedies of the mild 
antiphlogistic kind, such as salines with or without anti- 
mony, blisters, and cataplasms, and sometimes even mode- 
rate leeching or cupping, will give most relief, and will 

ipare the patient for the safe administration of the sub- 
ig class of remedies. In former years in this coun- 
(as still in many places abroad), the antiphlogistic and 
starving plan was carried on too long and too far : I fear 
that some of my early hospital cases are open to this im- 
putation : but it appears to me that there is now a tendency 
too much to the opposite extreme, so that consumption is 
treated too exclusively with tonics, stimulants, and full diet. 
I quite admit that this is the better extreme of the two ; 
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and it may fairly be stated that the sooner, and the more 
constantly, patients) can be treated on this plan, the better. 
But in caae of active inflammation, continued beat of 
akin, hard racking cough (dry, or with viscid and tinged 
expectoration), much pain or soreness of the chest or side, 
it answers well to withhold or withdraw the stronger sti- 
mulants and tonics, and for a time — it may l>e a few days 
only — to Hubfititute cooling and soothing remedies, with 
.moist epitbems or counter-irritants on the chest, and, 
more rarely, local depletion. But this discipline, which 
is exceptional, should as soon as possible be replaced by 
what may he called the antiphtkiaical treatments by cod- 
liver oil and tonics, and a more generous diet. The 
transition need not be abrupt. So far as regards cod- 
liver oil, and the mild acid tonics, with which I generally 
combine it, the change may be made long before the 
inflammatory complication has subsided. A dose of these 
may be given after the morning, and perhaps after the 
midday meal, whilst still the saline is taken in the evening 
and night, and whilst blisters or other counter-irritanta 
are in full operation. 

So soon as the diurnal heat of skin subsides and the 
cough becomes less urgent, and the urine more free, the 
Balines may be replaced by a mere cough linctus, if that 
be needed ; the counter-irritation moderated, and the 
tonic, given with the oil, gradually strengthened by the 
Addition of small doses of ualicine, quinine, or iron. 
These two last tonics are of great use where they are 
well borne, as their influence in strengthening the mus- 
cular system and in improving the condition of the blood 
ia greater than that of any other drug ; but their use re- 
quires discretion and watchfulness, for they often increase 
the lingering or intercurrent inflammations, with tlieir at- 
tendant pain, constriction, cough, and viscid expectoration, 
and not unfrequently they derange the functions of the 
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stomach and bowels. It therefore often happens, where 
the patient cannot be seen frequently, that it ia safer to be 
coutt'ut with a milder t^uic — such as oahimbo, cascarilla, 
or chirp tta,— which may be continued for weeks and 
months together in conjunction with the oil, than to give 
those tliat are more powerful, but which by occasional 
disturbances may prevent the continuance of the remedy. 

But the great remedy, more essential and more e£feo 
toal than any other, is the cod-liver oil ; and we may well 
bestow a little consideration on the mode of using it to 
the best advantage. 

It is DOW pretty generally admitted by the profession 
that the pure, pale oil, simply estractod from the &eBb> 
healthy livers of the fish, is that most suitable for the 
majority of patients, as being less unpalatable and at 
least as effieacious as the impure kinds. Since I first 
recommended this pure oil (London Journal of Medicine^ 
January, 1849) it has been so extensively prepared and 
used that it is now one of the most important articles in 
the materia medica ; and the universality of its intro- 
duction is a strong proof of its claim to public favour. 

On the mode of operation of the oil, and on the beat 
methods of administering it, 1 have little to add to what 
1 published fifteen years ago {' Principles of Medicine,' 
3rd edit., p. -187). The subject will again be under con- 
sideration in the details of Treatmeat; but I may here 
give a brief summary of my opinions and experience on 
the subject. 

Cod-liver oil, when taken into the system in sufficient 
quantities, and for a sufficient length of time, acts as a 
nutrient, not only adding to the fat of the body, but also 
promoting the healthy growth of the protoplasm and of 
the tissue-cells, and in some way, as an alterative, coun- 
teracting the morbid tendency to the proliferation of thft 
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decaying cells of piia, tubercle, and kindred cacoplaatio 
and aplastic mat.tere. 

That its efficacy depends much on its being absorbed 
freely into the blood, and through the circulation per- 
vading all parts of the body, and thns reaching to the 
very seat of morbid depoBit* and formations, 

That the more fluid part of cod-liver oil surpasses all 
other oils and fats in the facility with which it forms 
emulsions, which are tolerated by the stomach and readily 
absorbed into the blood, without causing the nausea and 
bilious derangement that commonly result from an excess 
of fat food. This peculiarity may depend on the biliary 
and other matters contained in the oil, and which in other 
instances of disease are found to act beneficially on the 
iiver and other secreting organs. 

That the best time for the adminiBtration of the oil is 
immediately after, or, to those who prefer it, at or before, 
a solid meal, with the constituents of which the oil 
becomes so intimately blended that it forms a part of the 
chymous mass, aud is less likely to rise by eructation than 
when the oil is taken into an empty stomach. From this 
chymous mass, the oil, being absorbed through the lacteale 
with the chyle, ia less apt to disorder the liver, than if 
absorbed through the veins of an empty stomach. 

That as the use of the oil should be continued for a 
long time — perhaps for months, or even years — it is of 
great importance to conciliate both the palate and the 
stomach by giving it in a vehicle which may agreeably 
disguise its flavour and strengthen the stomach to bear 
it. For this purpose an aromatic bitter, such as the 
compound infusion of orange-peel, acidulated with a 
mineral acid, both to help to cover the taste of the oil, 
and also to suit the stomach, which should be duly sup- 
plied with acid during digestion, generally answers well. 
Syrup may be added according to the taste of the patient ; 
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or, still better, some bitter tincture, such as calurabo, 
cascarilia, or quinine, in every case in whicb it is desir- 
able to improve appetite and tone. In cases of peculiar 
weakness of stomach, with tendency to retching or nausea, 
strychnia, in a doae of from -^ to j', of a grain, proves a 
most valuable adjunct to the vehicle. By its means I 
frequently overcome the fastidiousuesa of stomach arising 
from debility, hysteria, or indulgence in alcoholic liquors. 
Salicine is another efBcacious alternative of the same 
kind. Either of these, although a powerful tonic, haa 
none of the heating properties of quinine or iron. When 
the strong bitter taste is objected to, a pill, containing 
extract of hop or chamomile, or salicine, or quinine, may 
be taken after, or before, the oil and ita vehicle. 

The bulk of the whole dose of oil and vehicle should 
be small, so that it may be Bwallowed at a. single draught; 
therefore the vehicle should not exceed a table spoonful, 
with, at first, a teaspoonful of oil, to be gradually in- 
creased to a tablespoonful. The dose of oil should rarely 
exceed a tablespoonful twice or thrice daily : when a larger 
amount is taken at a time, generally either it deranges 
the stomach or liver, or some of it passes unabsorlffid by 
the bowels. 

The acid may be varied according to circumstances. 
The Eiit.ric generally suits best in inflammat-ory cases, and 
those attended with much lithic deposit in the urine : 
but its tendency to injure the teeth is an objection to its 
long continuance. The sulphuric is more eligible where 
there is liability to heemoptysis, profuse sweats, or diar- 
rhtea.' But in most cases, and for long continuance, I 
have found reason to prefer the diluted phosphoric acid, 
which may be termed the most physiological of the acids, 

' The aulphnTons provea uaeful in casos of purulent or offeuHire expMto* 
ntioD; and vhen a EDppalBtiTe tendencj is nuuiifeBt in the BjOem. 
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tending to derange the chemistry of the body less than 
the others. 

With some individuals the oil agrees so well, and so 
much impro\e3 their digefltive powers, that they require 
few or DO restrictions in diet ; but this ia not the case 
with the majority. The richness of the oil does prove 
more or less a trial, sooner or later, to most perstms ; and 
to diminiRh this trial aa much as possible, it obrioosly 
beoomcB proper to omit or reduce all other rich and greasy 
articles of food, All piistry, fat meat, rich stuffing, and 
the like, should be avoided ; and great moderation ob- 
served in the use of butter, cream, and veiy sweet things. 
Even new milk in any i^uantity is not generally borne 
well during a course of oil ; and many find malt liquor 
too heavy, increasing the tendency to bilious attacks. A 
plain nutritious diet of bread, fresh meat, poultry, game, 
with a fair proportion of vegetables, and a little ftiiit, 
and only a moderate quantity of liquid at the earlier 
meals, commonly agrees best, and facilitates the continued 
exhibition of the oil in doses sufficient to produce its 
salutary influence in the system. 

In case of a bilious attack coming on, indicated by 
nausea, headache, fiu-red tongue, offensive eructations, 
high-coloured urine, and sometimes pain and tenderness 
of the right hjpochondrium, it is necessary to suspend 
the oil, lighten the diet of the patient, and give blue [wll 
or calomel with an aperient on alternate nights, and an 
effervescent saline two or three times during the day. 
A few days of this treatment will generally set the stomach 
and liver to rights, and the oil may be resumed, beginning 
with small doses as at first. In all cases during the vise 
of the oil the bowels should be kept regular in action ; 
and if this cannot be dtme by regularity of habit and 
diet, it should be effected by the use of a mild daily 
pill of rhubarb or aloes. 
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Such are the directions which have proved most effec- 
tual in the adminiatration of a remedy which may truly 
be said to have so much altered the proBpt'cts of the coE- 
aumptive as to give hope of cure in not a few, and of ■ 
much prolonging life in by far the greater number. But 
to induce patients to follow these directions, and to over- 
come their aversion to a remedy which the prejudice of 
gome represents &s disgusting, and the experience of many 
may find trying to continue for so long, — the practitioner 
will often find it necessary to use all his powers of argu- ■ 
ment and persuasion. The great plurality of patients are . 
amenable to reason, and are willing to follow any ad\'ice 
that is given with confidence and clearti^sB. To those 
who demur or rebel, it is generally expedient to tell the 
plain truth — that they have a serious disease, pretty sure 
to increase, and sooner or later to destroy life, if left to 
itself; but here is the remsdy — the only one worthy of 
the name, which, if carefully and faithfully used, may 
arrest and cure the disease, and is pretty sure to retard it 
and prolong life more than any other known means. If 
the physician believes this himself, he will rarely fail to 
carry his patients with him. I believe it firmly, and I 
rarely fail to make the patient take the oil, and to per- 
severe with it, in the experience and conviction that it is. 
essential to his well-being and improvement. The pro- 
portion of recusants, eitlier from waywardness of temper, 
fastidiousness of taste, or from intolerance of stomach,, 
altogether does not exceed five per cent. 

Although my long experience assigns to cod-liver oil s 
place far above all other remedies in the treatment of 
pulmonary consumption and its allied maladies, it ha» 
taught me to believe also in the limited efficacy of certain 
other agents, and it would not he fair to pass these over 
in this brief summary of Treatment. 

I have already mentioned a combination of iodide of 
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potassium and nitric acid with a vegetable tonic, as having 
distinctly wrought some good in consumptive cases before 
the pure oil was introduced. I still sometimes use this 
medicine in the rare cases in which cod-liver oil disa^ees 
or cannot be taken, and I think that it is improved by the 
addition of a drachm or two of pure glycerine to each 
dose. Glycerine by itself is of little use, but it is valuable 
as a lubricant, and to sheathe the acrimony of mineral 
acids and other pungent medicines. 

The hypo phosphites of soda and lime, so strongly re- 
commended by Dr. Churchill, of Paris, have in my hands 
proved decidedly beneficial in certain cases. They have 
been tried by Drs. Quain and Cotton, at the Bromptoo 
Hospital, with only negative results ; but having met 
with several patients who distinctly aicribed their im- 
provement to Dr. Churchill's treatment, I have thought 
it right to try them myself, both as a substitute for the 
oil and in addition to it. In the former way the results 
have not been generally satisfactory : the hypophosphite 
does not disagree, but there ia no marked improvement as 
under the oil ; and when they have been doing well under 
the oil, the patients generally lose flesh and strength 
when the hypophosphite is substituted for it. On the 
other hand, it has happened to me in several cases that s 
patient has long been taking the oil, and, after having 
derived great benefit from it, halts in his improvement, 
or even loses ground, and then the addition of the hypo- 
phosphite has been followed by a marked change for the 
better ; flesh and strength have been gained, and the chest 
symptoms have been more or less improved. In these 
cases I have merely added four or five grains of the hypo- 
phosphite to each dose of the vehicle in which the oil is 
given, always selecting the phosphoric as the acid, and 
generally substituting glycerine for the usual syrup. Such 
precautions are necessary, because the hypophosphites are 
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very tinatable in composition ; the addition of nitric acid, 
or mere exposure of the Bolutlon to the air (if not giiarded 
with glycerine or a good deal of eynip), being sufficient to 
convert tbem into inert phosphates. In my mixture of 
llie hypophoepliite with phosphoric acid, I presume the 
hypophosphorous acid is set free, and ia the active agent 
in the compound. How it acts ia quite imcertain. i 
cannot say that I agree with Dr. Churehiira views- on the 
Biibject, even if I understand tbem. The hypo phosphi tea 
seem to increase the failing powers of rtapiration and cir«- 
culation. Can this be by increasing the affinity of the 
bhwd for oxygen, bo that it can attract it and maintain 
the blood-cbangeB even under the increased difficulties 
and obstructions produced by disease ? 

Perhaps the efficacy of the aulphiirous acid — Dr. Dewar'a 
remedy for consimiptlon — may depend on an influence not 
ahogether unlike that of the hypophosphites. My ex- 
perience of the use of the spray of aulphuroue acid is 
limited in phthisis, and as far as it has gone has not been 
conclusive. But I have found the spray a most useful 
and agreeahle remedy in. various affections of the throat, 
whether diphtheritic or aphthous; and it has proved 
cleansing and sootliing in some cases of foul ulceration oS 
the throat, afifecting both larynx and fauces, generally 
syphilitic in origin, and sometimes ending in pulmonary 
consumption. If the blighting effect of damp and impure 
air on the bioplasiiv or living tarcophytes is dependent on 
parasitic germs or spores, aa some have conjectured, the 
utility of sulphurous and carbolic acids as patent par^ 
siticides would be intelligihie ; hut the whole subject re- 
quires further investigation before we can confide in it as 
a basis for practice. 

In connexion with this subject, I must notice remedies 
administered by inhalation, which are really useful in 
certain cases, especially those in which the larynx and 
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lal, or quicklime, kept in tbe room ia open veesele, or 
,'apour of carbolic acid or creasote diffused through 
lir, would answer this purpose. 
I It is hardly possible to compress into a aumraary the 
inciples to guide us in the recommendation of baths 
. watering places for the benefit of consumptive in- 
Jids. As a matter of experience, we caanot report very 
tvourably of the results of sending consumptive patients 
I the sulphur springs of the Pyrenees, or to the alka- 
ine and saline waters of Ems and other German spas. 
lie temporary ease to the cough and other symptoma of 
xitation, which they sometimes afford, is outbalanced by 
» increase of weakness csused by the discontinuance of 
e oil and tonics, which these places of water-cure gen&- 
Jly require. 

There is much better evidence in favoiur of those esta- 
blishments in which consumptive patient* can breathe 
the pure air of lofty mountains without l)eing exposed 
to extremes of weather and temperature common at 
those heights. The strong claims of the ' mountain cure ' 
have been already fevourably noticed (see p. 106), and 
will be again considered. It may sufGce here to state that 
experience has already justified the sending pulmonary 
invalids during the summer to any Alpine abode between 
3,000 and 6,000 feet in height in South Europe, where 
good accommodation can be had, and there is shelter from 
the coldest winds and security from damp. The advan- 
tage, or even safety, of such patients remaining at these 
heights during tbe winter, although strenuouBly asserted 
by several respectable authorities, is more questionable, 
and cannot be affirmed without larger experience. Pro- 
bably it will he suitable only for certain cases. 

This has brought us to the subject of change of air and 
climate, which is of the highest importance in the treat- 
ment of pulmonary consumption. It is of the greatest 
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consequence to the phthisical invalid that he should 
breathe as pure an air aa possililc, and that the influence 
of this pure air on the blood and on the body should be 
increased by such gentle and varied exercise in it as his 
strength and the condition of his organs will permit. 
This ia the great object in sending him to a warm 
and sheltered climate in winter, and to a high and dry 
locality in summer. Itia a great but common mistake to 
suppose that a hot climate has any power to cure eon- 
Bumption. On the contrary, it is more likely to hasten 
its course; and we have already noticed tJiat the most 
rapid forms of consumption are more common in hot 
cHmates than in cold. (See p. 106.) We send patients 
south in the winter, not to extreme heat, but to avoid 
extreme cold and damp and changes, which, by causing 
inflammatory attacks, dcvek>pe the disease, and hasten its 
course : — to avoid, therefore, the inBammatory oausea of 
the malady ; — whilst we also counteract the decaying or 
phthisical tendency by the invigorating influence of opes 
Ain, with its exhilarating and vivifying qualities of purity 
and freshness, and the attendant accessories of susshioe 
and beautiful scenery. • 
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CHAPTER XXVI. 

TBEATMENT of VAltlETIES AND FORMS OF PITLUOKiEr 

CONSCMPTION. — ANTIPHLOGISTIC TSKATMBNT. 

Jeu/t and Chronic, not tffnonymoug with Injlajaniatoiy and Nim-ijijiatf 
matonf—May U aatte from Tapidity of decay, as rell as from Injlam- 
auition — Sfienur lnfiammalvm onlj/ requirra decided AMiphlogistk Mea- 
nrea— OtAnwiM limiied — Bliiten vtry wfid — Thttr nuavtgtaient — 
CrvUm Oil — Opium and other SedtUivee — TrtatmenI of Atlkenio Infiam- 
tnaliav fy StinaUanl* and Tomea—CantuMt—Treatmatl of Sab-acatt 
and Ckrmic Infiaiainalioiu — Ciroiuc Pitcumoaia — Bat and Qaiei — Cdk- 
fervalim if Strength. 

CxsiS of consumptioQ may be divided into acute and 
chronic, according to the rapidity or BtowuesB of their 
progress ; and the distinction between the well-marked 
caaea of the two classes, as regards both symptoms and 
treatment, is commonly weU marked. Again, ihero is an 
e<^iially appropriate division into the inflammatory and 
non-infiammatory forms, which we have traced in their 
pathological varieties. And bo far are these (acute and 
chronic, inflammatory and non-inflammatory) from being 
convertible t«rms, they mean really quite different things ; 
and both inflammatory and non-inftammatory consump- 
tion may be either acute or chronic. If we hear in mind, 
that the course of consiunption may be accelerated either 
bv an abundance of the phthinoplasms, or hy their low 
vitality and tendency to decay, we can understand that 
either element in excess — inflammation, which produces 
them, or their dying nature, which decays them — may 
render the disease acute ; and that the most galloping 
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conauinptioD of all miiBt be that in which both the pro- 
ducing and the decaying elements go together — as in 
Bcrofulous pneumonia and acute tuberculosis. On the 
contrary, disease will be both slow and partial where the 
consiunptive or decaying tendency ia moderate, and where 
inflammation can be either averted or kept to a high 
standard. 

It is neceasary, therefore, in the treatment of every 
form of consumption, to keep in view its consuming and 
decaying character, and yet to look out for inflammation, 
which, in some form or other, is in many cases concerned 
in developing or aggravating it. As before stated, the 
rule or leading principle of our practice should be to 
sustain the vital powers by all suitable and available 
means; the use of depressing or debilitating measures 
will be only exceptional and occasional, and limitwt to 
the short periods when acute inflammation supervenes, 
and calls for such restraint. For it ia not every kind of 
inflammation that requires what used to be called anti- 
phlogistic treatment. Id these days we successfully trest 
patients under asthenic and erysipelatous inflammations 
with nutritious soups, various stimulants, quinine, and 
iron ; and the low forms of pneumonia and bronchitiB 
which usher in or complicate phthisis are beat managed 
by a moderate application of the same plan. Iron aod 
quinine, indeed, are apt to aggravate the cough and 
dyspncea, and other stimulants have the same effect ; bat 
diluted stimulants, infusion of bark and senega, or ser- 
pentaria, with ammonia and chlorate or nitrate of potass., 
are generally well borne in asthenic pneumonia or bron- 
chitis in phthisical subjects. 

It is only in the sthenic inflammatory attacks in con- 
Bxunptiou that antiphlogistic measures are called for. In 
case of hard as well as frequent pulse, hot dry sldn, 
scanty high-coloured urine, together with tight hwl 
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■ iiugh, viscid or sangiiinolent expectoration, pain in the 
<.h(;st and Bide, quickened or distressed breathing, — the 
.Ji^traction of a little blood from the chest, followed by a 
'. -r^e, warm, thin Unseed poultiee, covered with oiled 
■Ik; an effervescing saline draught every four or six 
liuurs, with fifteen or twenty drops of antimonial wine, 
and three or four of solution of morphia, — will be about 
as much as can safely be done in the antiphlogistic way 
in a phthisical sul^ect ; and the antimony may be with- 
drawn when the skin becomes moist ; when also the time 
for blistering is come, if the breathing and cough 
require it, 

Of the utility of blistering in inflammations of lunge 
or bronchi, after the skin has become moist, I have not the 
■slightest doubt ; and many thousands of facts, and the 
testimony of countless relieved patients, have made it to 
me a matter of certainty, in spit« of all the modem de- 
nunciations against it. Neither is the practice so irra- 
tional as it has been represented ; but I cannot afford 
qtace here to discuss its principle. And so far from their 
doing good by causing pain which disguises that of the 
disease, I find that they do moat good when they cause 
least pain. I therefore recommend a good-sized blister, 
oiled on the surface, and kept on only a short time — 
from six to eight hours — and followed immediately by a 
linseed poultice, as the first drestiing. If the bhster have 
not fully risen before, it will rise under tbe poultice, and 
discharge with little pain or irritation ; soon healing, 
and leaving the part ready for a renewal of the remedy, 
if needed. This, for acute and subacute attacks, is pre- 
ferable to the practice of keeping the blister open by irri- 
ttating applications, which sometimes prove painful and 
tuunanageable, and often fail in the desired result. In 
Btore chronic inflammations other modes of counter- 
InitatioQ may be preferable. 
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Tn acute bronchitis in a. phthisical subject, attended 
with violent hard cougli, with scanty or very viscid ex- 
pectoration, croton oil liniment or ointment rubbed over 
the whole front of the cheat, is sometimes more effectual 
than a blister. In the proportion of one part of crotoo 
oil to four of lard or soap liniment, it quickly produces a 
vivid erythema, which in a few hours breaks out in a crop 
of Hne piistules : this eruption will sometimes altogether 
carry off the bronchial infiammation, and it geuerally 
considerably mitigates it.' 

Of other aids useful in subduing inllamtnatioii, tha 
most important is opium or morphia. Small doses are 
frequently required as palliatives to mitigate the cough, 
but from a quarter of a grain to a grain of opium or its 
equivalent in Dover's powder, or from one-sixth to one- 
third of a grain of acetate or hydrochlorate of morptus 
once or twice during the night, have considerable e^ot 
in subduing inflammation attended with much pain or 
other nervous disturbance. It is generally expedient to 
combine a grain or two of calomel to prevent the astrin- 
gent effect of tlie opium on the bihary and otlier secre- 
tions. I have never found any evil effect from this limited 
use of mercury in phthisical suhjocts, and the combina- 
tion also is less apt to check the expectoration than opium 
alone. It is of the greatest importance to do all we can 
to aid those secretions which have a natural tendency to 
relieve the iniianimation — these are, the expectoration, 
the mine, and the perspiration. The free flow of the«e 
may not remove the inflammation, hut it rarely fails to 



' FntientB or their Btlendsntti must he cautioned tovaah theii hEuida alUt 
rnbbiog in crolon oil, olhprwiae its effects are apt \a appear in otlier [ait> 
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mitigate the acute forms ; and if, at the same time, the 

attendant pain, cough, and other irritations are assuaged 
by the opiate, the best steps are taken towards a natural 
resolution or cure before the misehievoua increase of 
phthinoplasms can take place. 

Some other sedatives deserve mention as useful in 
helping to subdue inflammation and fever. Aconite, in 
tincture or extract of tlie root, has considerable power in 
lowering the pulse and diminishing inflammatory pains ; 
but its use requires caution and watchfulness, as it may 
weaken the heart too much and cause dangerous syncope. 
The same may be said of hydrocyanic acid, which is, how- 
ever, in small doses, a useful adjunct to a saline. The 
veratrum viride has a steadier influence in reducing both 
pulse and heat in inflammation : its chief inconvenience 
is iB its inducing nausea. The same objection applies 
to digitalis, which, without any power over active inflam- 
mation, is sometimes very useful in steadying the pulse, 
and relieving the breath after the acute stage. 

This brings us to the subject of the asthenic stage and 
form of inflammation, which is common in phthisical 
subjects; and, because it is so, they neither require nor 
bear any continuance of lowering measures. Whether 
the inflammation be pneumonic or bronchial, it throws 
out bioplasms or sarcophjftes : which, if they languish 
and concrete, block up the tissues and interfere with 
respiration and circulation ; but, if kept alive and 
active, may migrate and clear out of the affected tis- 
sues and membranes in the form of pus and mucus- 
cells and other excretable matter. Now we may in 
£ome measure promote this result by the judicious 
use of stimulants and nutriment, in such forms and 
quantities as the patient will bear them. Often the 
stomach is weak and cannot digest much or solid food", 
fend then beef tea and other soups and broths, in small 
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quantities and at short intervals, together with the dilated 
wine or spirit most agreeable to the patient. Some 
medicinal stimulants called diffusible, such as carbonate 
and other salts of ammonia, spirits of chloroform and 
ether, are also often beneficial in promoting the same end ; 
tending to improve the Sagging circulation and secretions, 
and aiding the processes of respiration and espec to ration. 
Some medicines are supposed to have a special power in 
this way: squill, senega, and serpentaria, for instance; 
but as they sometimes disorder the stomach, I do not rely 
much on them. And at this time it becomes an indica- 
tion to improve the tone of the stomach by the milder 
tonics, such as the dilute mineral acids and light bitters j 
for by their help more substantial kinds of nourishment 
may be borne, and, together with them, that greatest of all 
aids to nutrition — cod-liver oil. After such attacks of 
inflanmiation as have required the use of antimony and 
salines, or even aft«r those lower forms benefited by car- 
bonate of ammonia, the operation of dihite mineral acids 
— especially the nitric — is often very grateful to the 
palate and stomach, cleansing the tongue and restoring the 
appetite and the power to take and digest solid food ; and 
the sooner this can be effected the better. It may some- 
times be commenced during a remission of the febrile 
symptoms in the morning, even when saKnes are still 
necessary in the evening and night ; and if the remission 
increases to intermission of the fever, quinine, salicine, or 
calumbo may be added to the morning dose. This should 
be our aim : to attempt as early as possible to change the 
treatment from the antiphlogistic to the tonic and sua- ■ 
taining, still retaining the aid of nocturnal soothing salines ■ 
and moderate counter-irritation, to keep in check any re- 
mains of the infiammat^ry irritation. I feel quite sure that 
this is a much safer and more successful practice than that 
which has been much recommended of late, that of giving 
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'■trong tonics, such as iron and quinine, boldly tbroiigliout 
an inflammatory attack without regard to their immediate 
effects of increasing pain, cough, tightness of breath, and 
heat of skin. I am equally opposed to the practice of 
keeping patients in pneumonia and bronchitia in a Etate 
of constant sem; -intoxication with brandy in quaatities 
much greater than are necessary merely to sustain the 
failing powers. No d*>ubt patients do sometimes recover 
under this treatment, but their recovery is more tardy 
than that from a more moderate and rational plan ;. and 
convalescence aad Biibse<iuent health are often impaired 
by the craving for, and indulgence in, stimulants which 
this practice produces. I have known several, and have 
heard of more, cases of dipsomania which dated their 
origin from thia spirituous medication. 

The subacute and chronic forms of inflammation oc- 
curring at the commencement or in the course of phthisis, 
require only the mildest antiphlogistic remedies. When 
the urine is scanty, high-coloured, or loaded with 
Lihates, an effervescing saline once or twice in the even- 
ing and night, an occasional mercucial aperient if the 
liver he tender and full, and counter-irritation over the 
affected parts by acetum canthLiridis, or croton oil lini- 
ment, or the nightly application of poultices of linaeed- 
meal and musbard, — are usually all the measures of this 
tind necessary; and in moat instancea the usual sustain- 
ing treatment for phthisis, with cod-liver oil and tonics, 
may be continued in the morning and noon ; with a 
generous diet, and a moderate allowance of stimulants. 

In the more persistent forms of chronic pneumonia, 

i.itb extensive induration of the lung of the fibroid or 

■Titractile kind, iodide of potassium in doses of three 

■: four grains, with fifteen of bicarbonate of potass, 

.ery evening and night, together with daily painting 

•All- chest with tincture of iodine, so long as the skin 
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will bear it, has proved beneficial in many instanct-s j Init 
always combined with the usual treatment with the oil 
and acid tonic once or twice iu the earlier part of 'he 
day. Whatever may be its mode of operatioD, iodine 
certainly has some resolvent effect on iyrnphatic swell- 
ings and inflammatory eEFusionB; but it is a wasting 
and depressing agent if its histolytic action bo not 
counteracted, and this is most effectually done by cod- 
liver oil and geuerons living. The influence of iodio« 
seems to be restricted to the living sarcophytes, the pro- 
liferation of which forms the bulk of soft lymphonajita, 
bronchocele, and inflammatory swellings ; it has less 
power over them in the purulent form, or when indu- 
rated, and none at all in a state of caseation. The 
action of mercury on inflammatory products seems to 
be still more limited to the early stages; and its de- 
structive or histolytic operation on the gums and salivary 
glands rather favours the notion, which has been com- 
monly entertained, that it tends to hasten the decay and 
Bof teoing of tubercle.' 

' The effect of mtrcuiy on the gnniB reminds me that these bonncLiriM of 
ma lte»h cluin close alleution in ull disenses affecting llie nulritian of Iba 
liudy. The Ute Dr. Tbeiipbilus Thompiun parlicuLtrlj' dirucleil the atleo- 
lioD of the profeKpiun lo the stute uf tJie giims as a, tijiDptom of pbthisia, 
I huTo long obBprriyl thix, lliat net onlj in phthinis, but in other dinaisca of 
nulnntritioD, the gums recede, nnd oUea liKome inflamed and spon^. in- 
dependentlf nf anj camsa in the luelh, befara loss of flexh or stKngth 
attracts attention. The men- adtunce of age causes the receding of Ibit 
ficsh border, and this may he sceclemted b; aDipmia or biul liriug : bat in 
miiDy phthisical cases, in addition to the revciisiDn, there ia a redness and 
turgiditji, ouil SDmetimeB a partial ulceration of the margin, indiotiog KB 
UDhealtb; congestion or infliiDimatiaa. It it not nenallj attended with 
BoreneBS, in fact, often patients are not aware of itA pKssam. It is cum- 
moolj diminished under tonic treatment, and generous diet ; but tbs giun* 
larelj become qnite iimuml ugKio. Houth-waahes or tooth powder contais- 
ing tannic and carbolic acid, or other antiseptic aslringentB, oM of somt 
use, and correct the fcetor often proaenl in the breath. 
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Not the least important part of the antiplilogistic 
treatment of inflammatory varieties of consumption is 
rest of body and mind, and confinement to a uniform 
temperature. In all acute and febrile attacks, the repose 
and warmth of bed are required for some days at least ; 
and it is remarkable how this simple nursing, with time, 
will sometimes soothe away acute symptoms without any 
active measures ; and in all cases they make these mea- 
siures more effectual, especially in cold seasons. The 
exercise of the voice must in like manner be limited. 
In a phthisical subject, to save the strength by avoiding 
its expenditure, is a wiser and safer course than to allow 
it to be wasted, and then to rely on regaining it through 
strengthening agents. 



z 2 



AKTIPHTniSICiL THEATMENT. 



CHAPTER XXVII. 



ANTlPHTniSICAL THBATMENT. 

Hi Objfcla to melarn Vitality of Bioplasm and cai'ntcriwl Dfcoy—Iitvtedia, 
M>dii^iial.Dittetic,axd Hs!)ienie-^Of Medicinal, Cod-liver Oii lie chil- 
li* hett^uU Effecit — Mod* of Aetiott lu an Oil, on lie Bioptam ami m 
oenCTtle Saratpki/tei, promotes retoltUion atid ripminff of £>tidaiet — To 
b« egectviU mual be given largrlg and emutatitlj/, to act en Piliinoplatm* 
and eiHlnteract JMitu, wiici nay exwl tnVAuctf Fhtkitwplatm- — Ccd-ed 
pntper/oT Ikdine ttIao-~Noliee iff other OiU onrf Fati~~Pancrfaiii: EmtiUirm 
— Etaaaiufor preening pure Cod4iver Oil — Made of preparing it — Sourtet 
— Modet and 7%ma of Exhibition— Cautione — Tmie MedKina — Belt 
oombined wili tie Oil — Mineral Acidt — NUrie — BiJphMric — Fhoaphorie — 
Bulpkarotii — Hypophoephitee — Bitter* and Thniei — Premripliom of Mr>> 
out Fomu—Doeee iobe/evi—Anlteeptici — Inhalati(ma — Areenie. 

More or less of the preceding measures may pruperly be 
brought into operation to remove or counteract various 
forms and degrees of inflammation which may usher iu or 
accompany the course of Pulmonary Consumption ; and 
they are more often required in cold and changeable 
seasons and climates, which derange the circulation and 
cause colds and inflammatory congestions. But tbe para- 
mount and most constantly required treatment is not 
antiphlogistic, but antiphthisical — that directed against 
the consumptive element ; that which may improve and 
sustain the vital activity of the bioplasm, and remove or 
counteract all blighting or hurtful agencies, which tend 
to pen"ert it from its proper fitness for the quickening 
and reparation of the body, into a dying and decaying 
matter, carrying with it waste and destruction. 

It is pretty obvious that to do all this — to renovate the 
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life and tnateriai of tbe bioplasm and to remove or cor- 
rect that which is already degraded, ia oot to be accom- 
ihed by any one remedy or any one class of remedies. 
'onjcs, Btimulants, antiseptics, cod-liver oil, the best 
inds of nourishment, pure dry air, regulated tempera- 
tore, judiciously adapted clothing and exercise, are all 
needed to complete the anti phthisical measures; and 
their success will depend on their being so used, propor- 
tioned, and directed, as to restore and sustain the healthy 
functions of the body in their proper activity, and thereby 
to keep the protoplasm of the blond, lymphatics, and tissues 
in full life and vigour, and to promote the removal or qui- 
escence of any that may have already degenerated into 
pbthinuplasm. It is obvious, then, that no routine plan, 
or fixed course of treatment, can succeed in working out 
this complex problem. The leading indications are, to 
nourish the textiu-es, and to sustain the several functions 
of the body ; and experience has proved that certain 
agents have such power in this way that their use may be 
considered almost indispensable : but in the use of these 
and of all other means, much intelligent discrimination ia 
constantly required, and success will depend in great 
measure on tbe care and skill with which this is carried on. 
In tile following sketch of the principal anti phthisical 
remedies, our time and limits require brevity ; and we 
shall most concisely attain our end by considering them 
in succession, under the heads of Medicinal, Dietetic, and 
Hygienic measures. 

Medicinal remedies include cod-liver oil and other fats, 
tonics, stimulants, eliminants, and antiseptics- 
Dietetics include food and stimulants. 
Hygienic means refer to air, temperature, climate, 
habitation, exercise, und clothing. 
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Medicinal Remedies, 

Of all means hitherto tried for the relief of the t 
Bumptive, unquestionably cod-liver oil has been found ihe 
moet Buccessful. This I stated in 1849, after three yeais' 
trial of its use ; and bo I repeat, after a quarter of a cen- 
tury'a experience, that it is the only agent in any degree 
deserving the title of a remedy in this disease. Its mode 
of action ia still a matter of uncertainty ; but we can at 
least offer some reasonable conjectures, in addition to those 
already proposed in the Sunamary of Treatment. That it 
is in itself a nutriment cannot be doubted ; and that its 
nutritious properties go farther than to augment the fak 
in the body is proved by the well-ascertained fact, that the 
muscles and strength also increase under its use. In fad, 
it has been proved to increase the protcinaceous constitu- 
ents of the blood, except the fibrin, which is diminished.' 
In truth, the beneficial operation of cod-liver oil extends 
to every function and structure of the body. In caaa 
most suitable for its use, there ia a progressive improve- 
ment in digestion, appetite, strength, and complexion ; 
and various morbid conditions perceptibly dimini^ 
Thus, purulent discharges are lessened, ulcers assume i 
healthier aspect, colliquative diairhcea and sweats cea^ 
the natural secretions become more copious, the piil*e 
less frequent. It is difficult to comprehend how it an 
produce such marvellous and manifold salutary effed*; 
but the extent to which it has been, and still is, adnuw*' 
tered, pretty well prove that it has properties iiU<^ 
render it congenial to the animal economy. 

Cod-liver oil forms an emulsion more reaiUly f^ 
other oils, and leaves no greasy feeling in the moutli, M^ 
this corresponds with its easy digestibility and absorytioD 

■ Simrm'a Aaiuial CAeimttiy, b; Day, vol. i. p. 28i). 
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from the alimentary canal. This may depend on ita con- 
taining some biliary principles ; it often has a marked 
effect in increasing the secretion of the liver, and if thin 
is sufficiently carried off by the several processes of com- 
bustion &nd elimination, no tendency to sickness results 
&om its use. It is, therefoEe, not sHrprising that cod- 
liver oil can be administered in larj^er quantities and for a 
longer time in cold seasons than in hot ; to persons who 
take enercise than to the sedentary ; and especially to those 
whose bowels act regularly and sufficiently. With many 
weakly persons it assists the digestive process by pro- 
moting the biliary secretaon ; and, in not a few instances, 
I have foimd it effectual in improving and rendering more 
fluid this secretion in persons liable to gall-stones, or ob- 
structions from inspissated bile. On the other hand, it ia 
apt to disagree in cases of inflammatory dyspepsia, espe- 
cially that affecting the duodenum ; in those of hepatic 
congestion, with fulness and tenderness of the hypo- 
chondria ; and in all states of high fever or inflaramation. 
All such affections should be relieved by saline effervescing 
draughts, mild mercurial aperients, and such means, 
before the oil is given ; and, in cafe of persona prone to 
these disorders, they may be required occasionally during 
ita use. 

Thus wo have an oily matter, well borne by the stomach, 
aasily diffused by emulsion through the alimentaiy mass, 
roadily absorbed by the lacteals, where it contributes to 
form a rich ' molecular base' in the chyle ; apt to saponify 
with the basic salts of the blood ; and, when diffused in 
this fluid throughout the capillaries of the body, capable 
of penetrating tfl all the textures, and of exercising its 
solvent and softening action on the solid fats of old 
deposits, whilst it affords a rich pabulum for the living 
sarcophytes and bioplasm of the blood, tissue-cells, and 
lymphatics. 
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Its superior ptnetmtive aud suppling properties ren- 
der cod-liver oil valuable in the process of currying 
leather, and previously to its inlroduction into medicine, 
thiB was its chief commercial use. Its fluidity and divisi- 
bility enable it to pervade all tissues of the body, and to 
penetrate even into caseous and imperfectly organised 
deposits, and so to dissolve their solid fata and soften their 
concrete sarcophytes, as to render permeable and supple 
their whole mass, and open them to the immigration of 
new and active bioplasm, by the operation of which their 
vitality and nutrition may be improved and maintained, 
or if incapable of such improvement, their substance may 
be gradually dissolved and carried off. 

If we call to mind also the large share which fatty 
transformation seems to have in the processes of resolu^ 
tion and suppuration which terminate inflammation and 
dear away its products (as explained in Chap, vii.) we caa 
see why the administration of cod-liver oil proves so emi- 
nently heneficient in promoting these salutary results. 
For that very process of fatty 'transfomiation which is bo 
injurious and fatal when it affects vital organs, as the 
heart, or ■when it spreads destruction in the caseation of a 
lung, is salutary and conservative when it helps to soften 
and carry off the obstructing and irritating products of 
inflammation. We can thus imderstand why under the 
use of the oil the cough becomes softened, and the expec- 
toration easy, being thereby fettened and ripened {sputa 
concoota, crachats gi'os, cuits). 

Much more might be said respecting the action and 
valuable qualities of this wonder working agent ; but we 
cannot afford space here, and must refer to the ' Principles 
of Medicine,' (3rd Ed. p. 484 et aeq.) for further particulars, 
and for its history and the best mode of taking it. I would 
only add here that longer experience has further convinced 
me of its value as a remedy, and has proved that there 
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seed be less limitation to its uaethan formerly was thought 
necessary. For instance, it was, and often Btilt is, said 
that it ought not to be given in warm weather, or in hot 
cUtnutes, or during the existence of any fever, inflamma- 
tion, or hemorrhage. We now have abundant evidence 
that it may be taken throujrbout the summer, in the East 
and West Indies, in Madeira, and in other tropical climates. 
Under these circumstancea, it is generally expedient to 
reduce the dose or the frequency of its exhibition : and 
the same moderation may be required in continuing it 
during feverish or inflammatory attacks ; but, as before 
stated, it may commonly be given after a morning meal, 
long before the attack has subsided, and it may con- 
tribute not a little to their removal. So soon as a patient 
is able to take and digest solid food, he may take a 
little oil after it. With respect to hasmoptyaia, bo long 
as the discharges of blood are so large or frequent as to 
require the constant exhibition of styptics, there is no 
time for the oil ; neither ought solid food to be taken 
which flts the stomach fur it; but I have found no 
reason to suppose that the oil baa any tendency to in- 
crease t he haemorrhage ; whereaa it certainly promotes the 
healing the phthinoplastic ruptures which produced it. 
But in such a case the oil may be given in conjimction 
with a styptic, and a mixture containing sulphiu-ic, tannic, 
or gallic acids, separate or combined, or tincture of per- 
chloride of iron, or liquid extract of ergot, with judicious 
flavouring, may be made an agreeable vehicle for the 
oil. 

A most important point to be observed in order to 
obtain the greatest benefit from the oil, is that its use 
ghould be persevered in regularly, and for a sufBcient 
length of time. Neither the public, nor the profeasion, 
is auEBciently aware of this, and it is the more necessary 
to insist strongly on it. To prove truly remedial, it moat 
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be taken io quuntitiea suflBcient. bo to diffuse it throti^li (lie 
system thiit it may affect the Diitiition of every part. This 
cannot be effected by giving unlimited doses, as these 
would be either not retained or not absorbed. The dose* 
must be moderate, and therefore they must be steadily 
continued for an indefinite length of time ; not only tintil 
there is au amelioration in the symptoms — even although 
such an amelioration may amount to the patient thiukin^ 
himaelf quite well, which is a common case, — but until 
all signs or symptoms of the existence of pbthinoplasnu 
are removed, and the nutritive functions are restored to a 
healthy stake. Doubtless, it will be objected, in that case, 
many persona once seriously affected must continue to take 
the oil all their lives. So they must, I reply. It \a tlie 
staff of life to thera, and it is a great boon thus to have 
a life, othei-wise despaired of, prolonged and made enjoy- 
able at the trifling inconvenience of taking daily a dose 
of oil with one or two of their meals. The cases requir- 
ing this perpetual oil-preserving are chiefly those in 
which phthinoplastic matter has already formed to snch 
an extent, chiefly in the lungs or lymphatic glands, that 
although it may have become quiescent for the tim*, 
trifling causes may bring it into activity, and spread it* 
infecting influence tlirough the fram«. This phthino- 
plastic influence may be exerted, not only locally — pro- 
ducing crepitus, coujjh, expectoration. &c. — but jso con- 
stitutionally,^ by impairing the nutrition of the body, and 
causing a general decliTie of its powers. So, even without 
cough, a person in whom consumption has been arrested, 
may go into a rfecKiw, wasting and dwindling, without Kity 
obvious increase of local disease. This decline may com- 
monly he conntenK'ted hy the oil, aided by suitable 
tonics and generous living and healthy air : but all tlute 
latter are of little avail without the oil. 

A similar declining state of general health t 
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precedes the development of pulmonary consumptioD, 

which may supervene at any time on the application of 

an exciting cause. If we endeavour to examine more 

closely in what thin general decline consiete, we find loss 

of flesh a prominent feature. The nutrition of the body 

is at fault; aott in the absence of any cause in the supplies, 

or in the digestive or assimilating organs, we are led to 

siispect the bioplasm itself to be wanting in quantity or 

quality, or both : it lacks some of those wonderful vital 

properties of action, motion, growth, and multiplication, 

by virtue of which it normally renovates and sustains the 

tissues of the body in the wear and tear of life. Here 

I. what may be called predisposition to consumption, 

lether hereditary or acquired ; whether the result of 

itformation, or arising £rom the operation of some de- 

setng or deteriorating agency. Aa yet there may be 

' local development of disease. There is a g«neral 

ithisiB, but no phthinoplasm to begin the decay of an 

£ut this soon follows. The first cold taken 

Kites an inflammation, with its proliferating sarcophytes, 

d these partaking of the declining vitality of the gsneral 

iplasm, form concrete and decaying products, beginning 

ti obstruction, and ending in destruction, of the part. 

r it may be some blighting influence conveyed by damp 

^ impure air, which palsies the sarcophytes of the lym- 

atics in the glands or in the lungs, and thus localises 

9 work of consiunption. 

I Now it is manifestly most desirable to prevent this 

■uctive work before it attacks an important organ ; 

I, in reference to our present subject, the use of cod- 

r oil, here is a oase for its most appropriate applica^- 

1 in conjunction with other invigorating measures. A 

IDeral wasting or falling away of flesh may bo sufficient 

9 mark the decline in question ; but we may be con- 

med by the appearance of swellings of the submaxillaty 
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or cervical glands, or any cfther symptroms connected 
vtilh tile lymphatic systera. In children especiiiUy the 
state of these glands shoulcl be ohsereed, and wherever 
they are enlarged, whatever may be the cause — ^teetiiing, 
sore throat, otitis, or skin eruptions — such cases are sun 
to derive benefit from the cod-oil. The same remark ap- 
plies strongly to enlar^rement of the bronchial gludi, 
several times before mentioned as liaving for it« agn s 
tubular sound within or above a scapula. This broncfaikl 
Ivmphoma may be a sign of "disorder, not merely of the 
bioplasm in general, but specially of that in bhe polmo 
nary apparat*iiE, from which the bronc4iial glands receive 
their lymph stream ; and the concreting of Blaggish ar- 
cophytes in them, besides possibly causing bronchial 
asthma, may he preliminary to their accumulating in the 
adenoid tissue of the lungs also. (See Case 88.) 

Now all the^e are appropriate cases for the use of the 
oil, together with other antiphthlsical remedies, and 
their beneficial operation is generally soon manifest in thfl 
improved aspect and condition of the patient. But to 
work a durable and effectual change, the remedies must 
he continued regularly for months, and even for years, 
and assisted by all available dietetic and hygienic mean*. 

Considering it to he most consonant with fact to con- 
clude that cod-liver or! acts rather as oil, than by virtue 
of the iodine, bromine, phosphoras, or any other peculiar 
element which it may contain, it is hardly necessary t« 
discuss the possible share which these may have in itt 
remedial powers. Not only is the proportion of tbeae 
elements too minute to have mnch influence in deter- 
mining results BO prompt and so considerable as those 
often obtained from cod-oil, but these elements have bNfl 
used in various other combinations without an approMli 
to such satisfactory effects. On the other hand, o 
other oily matters have been exhibited with a i 
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more resembling that cooamouly att^^nding the use of the 
i»)d-oil. Thus cream, bacon, mutton suet in milk, 
coooa-Diit oil, and neats'-foot oil, have been found 
by several practitioners to answer like the cod-oil : and 
although the testimony in favour of all theee falls far 
short of that in favour of the latter agent, yet it approxi- 
mates them to it more nearly than any evidence which 
can be brought in favour of iodine, bromine, or any other 
chemical element or combination. 

But it is quite possible that, in addition to its remark- 
able fluidity and penetrative power, cod-Hver oil may 
owe it* congeniality with the animal economy to one or 
other of these elements, which are wanting in common 
&tfi, or it may be to ita biliary constituent. I have tried 
various other oils and fats, and have heard the results of 
tbeir being tried by others, and although it is certain 
that if persevered with, they fatten the body and so coun- 
teract the waste of consumption, they fail to produce the 
general salutary effects which result from cod-oil, and, in 
most instances, sooner or later disagree, and cannot be 
continued for months and years like the latter. 

Of Dr. Dotjell's remedy, the 'Pancreatic Emulsion,' I 
bave little personal experience. Not admitting either 
his leading idea, that failure of the function of the pan- 
creas is the starting-point of consumptive disease, or his 
mode of supplying the supposed want by giving mutton 
felt beaten up with the pancreatic secretion of an ani- 
mal, I have not been forward in making trial of the new 
remedy; and I confess that my hesitation baa not been 
diminished by the manner in which 'Pancreatic Emul- 
sion' has been advertised and paraded before the pubhc, 
as exclusively prepared by one particular chemical firm. 
I have heard various accounts from patients who had 
tftken this emulsion. Some declare that they have 
derived benefit from it ; others do not admit this. Miny 
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declare that it is quite as bad to take as eod-Uver oil ; 
and I have never found that enthusiasm willi respoct to 
its good effects which ia so commoD among tfatMe who 
have been benefitted by the oil. 

Ab some difference of opiuion seems to exist as tii the 
kind of oil that is best for exhibition, it may be well to 
Bay a few words on this point. The dark-brown pod-liver 
oil of commerce, which is iifii^ by curriers, was that cin- 
ployed by Dr. Bardsley of Manchester in this countrjr 
seventy years ago ; and waa recommended by t lie late Dr. 
Darling of London, who prescribed it with great succ«a 
in scrofulous affections during fifty year*. A brown oil 
of more or less impurity has also been in use a^ a remedy, 
first by the people, and subsequently by the profession, 
in Holland, Germany, Norway, and other part« of the 
Continent, for a century past. In 18-11 Dr. Hiigbee 
Bennet published his first book on the oil, recommending 
its use on the authority of several Continental prac- 
titioners, and giving preference to a lightr-brown oil. At 
this date I began to prescribe this oil ; but I foimd « 
much objection on the part of patients, and sometituee 
such real disorder produced by all attempts to tako it, 
that I came to the conclusion that, liowever Duli:Ii luul 
German stomachs might bear it, English ones ctiuld not, 
at least among the upper classes. It was not until tbe 
pure pale oil was brought under my notice, that tho diffi- 
culties in administering it gave way ; and dtuing tlie bit 
twenty-five years I have prescribed it for between twentj 
and thirty thousand patients, and with such succesi that 
it was t ken without material difficulty by about W 
per cent, of the whole nimiber ; and of those whit ihns 
took it, fully 90 per cent, derived more or loss benefit 
from its use. This experience, which is in accunlAsee 
with that of many of my professional friends, ie si least 
quite as strong an any that can be adduced in fiiitmr of 
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» brown or impure kind of oil ; and it does seem absurd 
[recommend the exhibitiou of the remedy in its offen- 
s form, when the pure fresh oil has been proved to be 
ilea^t equally efBcacious. 

! dark coloured and strong smelUng oils owe theip 
ive properties to the partial decomposition and putre- 
Btion which the livers undergo before and during the 
of separating tlie oil from tbem. They thus 
buire a strong fishy smell and taete, like thai of lamp- 
, which, although highly disgusting to moat persons. 
It not disliked by a few who resemble Hussiana and Lap- 
in their tastes. Dr. De Joiigb, who has given the 
1 of his name to an art.iele widely advertised in 
I country for many years, strenuously advocates the 
liority of the liglit-brown oil; but, as Dr. Garrod 
■ well shown (' Brit, and For. Med.-Cliir. Eev.,' January 
J66), the facts which he adduces by no means bear out 
I assertions; and the general results of chemical ana- 
i well as of clinical experience, are altogether in 
tour of the pure pale oil as carefully prepared in this 
mtry and in Xewfoundland. The process is thus de- 
Blbed by Dr. Garrod ;—•■ The livers are collected daily, 
■that no trace of decomposition may have occurred ; 
efully examined, in order to remove all traces of blood 
i impurity, and to separate any inferior livers ; they 
Bthen sliced, and exposed to a temperature not exceed- 
' 180*" Fahr. till all the oil has drained from them. 
. is filtered, afterwards exposed to a temperature of 
tat 50° Fahr. in order to congeal the bulk of the mar- 
pine, and again filtered,' and put into bottles well 

Wl lure alwsji recommended the oil vitliout tlie solid margiLrinB and 
B, both from the eiperieDce tbut it agrpes belter viLb t)ie etomoch, 
iewi which I estertiiiii as to itn mode of octioD. Dr. QBrrod 
tried the nolid lesiduum of the oil, anil found I hnt the ft^v patients irho 
|| *bls to take it, derived no adfaalagp Irom its use. 
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Becured from the action of the air' {' Brit, and For. X 
Chir. Rev.' January 1856). In fact, the great object !«"' 
be kept in view in the preparation of the oil, is to separate 
its more liquid part in the simplest and speediest mannvr 
from all contaminating matters, bo that it may be id- 
ministered in the pure state in which it exists in the will 
of the liver of the living or recently dead fish. Much 
meddling or tedious elaboration will injure it aa mucli u 
carelessness or roughness of preparation ; for exposure to 
the air soon turns it rancid, and spoils its fresbnese u 
much as if it remained in the livers until they became 
stale. The sweetest cod-oil, if rubbed on the skin, a^ 
quires a very offensive smetl in a few minutes ; hence the 
stench produced by the practice of rubbing the oil OD tlie 
surface of the body is so sickening as to render this mode 
of exhibition intolerable with many individuals. For the 
purposes of inunction, recommended by the late 8irjame4 
Simpson, it would be much better to use almond- or olive- 
oil rather than cod-oil ; for I feel sure that, among the 
upper classes at least, it would soon bring the latter into 
disgrace to attempt to administer it in a mode which 
renders it truly disgusting. 

The wonderful penetrative power of ood-Kver oil on 
animal tissues has long caused it to be used in the leather 
trade, and proofs of this action in tlie living bcidy occur 
in the smell of the oil being occasionally dett-cted when 
scrofulous abscesses are opened, after the patients hav« 
been taking it for some time previously. 

When we consider the amount and variety of beneficial 
effects which result from the use of cod-liver oil, and that 
its exhibition ought to be continued not for days iind 
weeks only, but for months and years, we shall perceive 
the vital importance of obviating as much as possible all 
objections of taste, smell, nauaeousness, and other cntuw 
of oflfensiveDess to the senses, stomach, or system, wbicli 
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may impede its continued administration. I will, there- 
fore, add a few directions as to the particulars of its 
exhibition. 

{ 1 ). The Oil. — It fihoTild be as fresh, and as free from 
taste and smell, as it can be procured. Several of the 
leading chemists in London prepare during the winter 
season an oil. which, for sweetness and freshness, sur- 
passes any obtained from abroad ; and from December to 
tbe end of June I have found the London-made oil 
generally prove the best. Soon after midsummer, a sup- 
ply is imported from Newfoundland, and is generally 
excellent, being at this season quite equal to the home- 
made oil, with the recommendation of being considerably 
cheaper. The fine oil which is now largely imported from 
Nonvay is remarkably free from unpleasant flavour, and 
has the advantage of keeping better than the Newfound- 
land, its price being about the same. The oil should be 
kept in a cool place, in moderate sized bottles, well 
corked, and not opened or exposed to the air more than 
ia necessary. 

(2). Mode of Exhibition. — Many persons, especially 
children, take the oil alone without any difficulty ; and 
in such a case it seems needless to recommend any ad- 
junct. Yet even with tliese, if the remedy is to be 
continued for a long time, it is bettt'r to give some 
agreeably-flavoured tonic with it, for this prevents the 
palate and stomach from being palled by repetition, 
which is very apt to occur when the uil is long taken 
alone, however well borne and even relished at firet. To 
the great majority of patients it is more agreeable to dis- 
guise the taste of the oil ; and this may be done by 
giving it iu another liquid, which may also act as an 
agreeable tonic to the stomach. Some physicians and 
chemists have endeavoured to render the oil more palat- 
able by the addition of an essential oil or other flavouiing 
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matter ; and in this way the taste may be oeaily com- 
pletely disguised. But the great objection to these 
' palatable oils ' is, that the essential oil, while It covers 
the taste at the time, considerably increases the tendency 
to unpleasant eructation afterwards. This efifect is still 
more marked in the ' etherised cod-liver oil,' which if 
advocated on the ground of its stimulating the pancreatii' 
secretion, and thus assisting the formation of an emuUion 
in the duodenum; but its pungent disagreeable tasie, 
and the frequent eructations it gives rise to, have iu 
our experience prevented private patients from imi- 
tinuing its use for any length of time. The best mj 
is to take the oil floating on a well-flavoiu-ed tonic, 
such as the compound infusion of orange-peel, witli 
the addition of a little diluted mineral acid, and eithw 
sweetened with syrup, or rendered more bitter bt 
the addition of a little tincture of hop, caliimba, quasui; 
or cascarilla, according to the fancy of the palaW 
or the requirements of the stomach. The bulk of the 
whole dose ahoidd be small, so that it may be swallowed 
at a single draught ; therefore the quantity of the vehicle 
should not exceed a tableapoonful, or half an ounce, with 
a teaspoonful of oil, which ia to l»e gradually increased to 
a tablespoon ful. The dose of oil should rarely exceed « 
tablespoonful twice or three times a day : when a lar^ 
amount is taken at a time, it generally either derangea 
the stomach or liver, or some of it passes unabsorbed by 
the bowels. The mineral acid may be varied act-ording 
to circumstances. The nitric generally suite beat in in- 
flammatory cases, and those attended with much lithic 
deposit in the urine ; but its tendency 1o injure the teeth 
is an objection to it^ long continuance. The sulphuric 
is more eligible where there is a liability to hfenuiptysii, 
profuse sweats, or diarrhcea. The nitro-murtatic i 
suits patients beat who are subject to liver disttu 
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But in moat cases, and for long contiouaiice, I have found 
reason to prefer the diluted phosphoric acid, which may- 
be termed the most physiological of the acids, tending to 
~ terange the chemistry of the body less than the others. 
e chief advantage of eshihiting the oil in such a tonic 
■ that now recommended, is that, in addition to disguis- 
fihb taste of the oil, the tone of the stomach is also 
t fl^ so that it bears the oil in full doses and for a 
ji period : and in this respect it is superior to orange 
rgingerwine, aromatic waters, lemon juice, coffee, milk, 
ind other vehicles that are occasionally used. In caaea 
f peculiar weakness of stomach, with tendency to vomit- 
:, I have often given a ^ or 3', of a grain of strychnia 
I a. solution with each dose with such success, that [ 
tare been led to regard strychnia as a specific against the 
tching of phthisis. Infanta and young children gene- 
blly take the oil without dif&culty ; and it is easy to 
uise it in a very palatable and attractive form, in 
I emulsion with mucilage or the yolk of an egg, and a 
lavoured syrup. 
(3). Time of Exhibition, Diet, <£c. — General experience 
s proved that the oil agrees best when taken during or 
portly after a, meal. Formerly, I recommended it to be 
iken from one to two hours after; hut I have lately 
aid that it rises less, and leaves the appetite more free 
: the next meal, if swallowed inmiediately after the 
When taken on an empty stomach, it often causes 
tations, with a rancid, unpleasant taste of the oil for 
In most instances, after the two or three first 
s is the best time, as the stomach is, with the body, 
tore fatigued towards the close of the day ; but I have 
Blown several persons to take it well at bedtime : these 
! generally good sleepers, whose sound repose hides 
Ipy symptoms of disagreement. 
I With some individuals the oil agrees bo well, and so 



a56 ANTrPHTHlSICAL REMEDIES. 

much improves their digestive powers, that they reqiirf 
little or no restriction in diet ; but this is not the case 
with the majority. The richness of the oil does prove 
more or less a trial, sooner or later, to most persons, and 
to diminish this trial as much as possible, it obviously 
becomes proper to omit or reduce all other rich and greasr 
articles of diet. All pastry, fat meat, rich stuffing, and 
the like, should be avoided, and great moderation ub- 
eerved in the use of butter, cream, and very sweet thinp- 
Even milk in any quantity is not geoerally borne wpII 
during a course of oil ; and many find noalt liquor too 
heavy, increasing the t«ndency to bilious attacks. A plain 
nutritious diet of bread, fresh meat, poultry i>r game, with 
a fair proportion of vegetables, and a little fruit, and » 
moderate quantity of liquid at the earlier meals, com- 
monly agrees best, and facilitates the exhibition of the oil 
in doses sufficient to produce its salutary influence in Utf 
system. 

Tonic Medicines in Pulrrumary Coiisumptiti 
Althouor cod-liver oil is to be looked to as the great anti- 
phthisical remedy, yet various tonic medicines are highly 
beneficial, both on their own account, as tending to in- 
vigorate the functions of the body and to improve the 
condition of the Wood, but also as means of strengthening 
tlie stomach and enabling it to bear the long continuance 
of the oil, and of fulfilling other special indications. 
And the mutual relation which the oil and tonics bear to 
each other suggest* the expediency of what has been 
found a most convenient and useful practice, to give the 
oil in a vehicle containing the tonic. It has Iwen men- 
tioned that the oil ought to be taken immediately after 
food ; it thus is blended with the food during the process 
of digestion, and so rarely causes tlie eructations ' 
often follow its use when taken into an empty ste 
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Tonics also, e3peciaUy when combined with acids, suit the 
stomach well at this time, although the diffusion throiigh 
the mass of aliment may somewhat weaken their tonic 
properties. This is no disadvantage, as the milder tonics 
generally agree better with consumpti\'e patients, and 
their strength may be increased where required. 

The mineral acids supply the lightest form of tonic, 
and of these the nitric is that best suited for inflammatory 
stages of the disease. It appears to be decomposed in the 
circulation, and does not increase the uric acid in the 
urine as all the other mineral acids do. But as it some- 
times acta on the bowels, it is not eligible when they are 
loose, and has a decided tendency to corrode the t^eth, 
tie phosphoric or sulphuric are better suited for common 
use. The sulphuric acid has more tonic and astringent 
power, and may be preferred where there is a tendency to 
diarrhoea, profuse sweats, or haemoptysis. In common 
cases the phosphoric acid is the safest, not that it has any 
peculiar power connected with its phosphoric nature, for 
it is far too stable in its composition to yield phosphorus 
or even hypo phosphorous acid, but because it is a common 
constituent in animal structures, and is therefore less 
disturbing than other acids. It is different with 
sulphurous acid, which may nevertheless sometimes be 
used also, and is not disagreeable when combined with a 
BUiEcieut proportion of syrup or glycerine. It is a very 
potent chemical agent, having great antiseptic power, 
, and appears to be directly destructive to the low vege- 
t -table and animal organisms which infect bodies prone to 
f-'decay. It has appeared useful in oases of aphthous 
I mouth and fauces, and ftEtid or very purulent expectora- 
Irtion, where it may be inhaled in spray as well as swallowed 
I medicine. 

Hypophosphorous acid has just been noticed, but this is 
^mmonly given in union with soda, iron, and quinine. 
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The hypopbosphites of soda and lime were recommended 
Xktj Htm i ^ly some years ago by Dr. Churcbill, as a most 
poteot remedy in phthisis ; in fact, they were so vauutcd 
>s to h»Te euffered prejudice from hyperbolical praise; 
tad IB virions trials in this country were pronounced f" 
be attogether inert. On the other band. Dr. Thorow- 
good. Dr. Radcliffe, and otbers, have found them i« p»^ 
sess cott^derable power as restoratives in weak slates ol 
the system ; and I have been convinced of tbeir utililT 
as au aid to cod-oil and phosphoric acid in the trealmeot 
of phthisis. Like phosphorus, they are inflammable m 
a low tempeiatiure. and nny virtue ascribed to pho^pbonii 
may be eipectej from them : and they certainly [Jo nol 
disagrei? with the stomach and liver, as I have found 
phosphorus to do in my attempts to exhibit it as s 
medicine. lu two cjises of paraplegia where 1 guve 
pbosphuretted oil in very small doses, in a few day» il 
produced javmdice with tenderness and enlargement of xl' 
lirer. Xo such effect has followed the iise of the liypf 
phosphite of soda, and its beneticial effects have been 
shown in this way. Phthisical patients, generally willi 
advanced disease-, have long been taking the oil, wit^ 
phosphoric acid and some tonic, and after impoving 
mtich in flesh and other respects, come to a standstill, 
and get no better. Then the addition of the hypophos- 
phite, in the dose of three or foiu* grains to the usual 
mixture and oil, has produced a very marked improve- 
ment in the >-igour and appetite of the patient, generally 
followed by increase of weight and strength. That is the 
empirical fact, whatever may be its rationale : and it has 
been proved too often to admit of doubt; and I am 
therefore very glad to avail myself of the hypophosphite 
as a supplementary aid in the treatment of phthisis. 

In addition to the mineral acids, or independently t 
them, other more decided tonics are very useful t 
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prove the appetite and digestion, and to increase tJie 
tone of the whole sjst^ui. It bos been already men- 
lioned that the milder tooics or simple bittert), such as 
calnmba, cascuiilla, chiretta, gentian, and salicine are 
often preferable to quinine and iron, because tbej are 
borne better and for a longer time without disagreeing ; 
whereas the stronger tonics freqiientlj increase the cough 
and tendency to hsemorrhage, and sometimes interfere 
with the regular action of the bowels. But where they 
have none of these evil effects, and especially if there is 
much weakness, anemia, or low febrile disturbance, 
quinine and iron are doubtless our most effective aids ; 
and they may conveniently be given in a pill after or 
before the dose of oil in its acid mixture, which ensures 
the solution of the quinine in the stomach. Their addi- 
tion to the mixture would render it too nauseous to 
some tastes to be a fit vehicle for the oil. Of all the 
tonics for strengthening the stomach and preventing 
nausea with the oil, strychnia is by far the best ; and as 
it has no heating property, its addition to the compound 
oiaage infusion supplies the most elegant and effectual 
form of oU-sauce that I have yet devised. It may save 
the need of longer descriptions, to insert in a note some 
of the combinations which I have been in the habit of 
prescribing as tonics to accompany the oil.' I have 
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found by experience, that both acida and aromatics &s well 
as bitters, effectually cover the taste of tbe oil and enable 
the stomach to retain it without nausea or eructation. 
The spicy flavour of ginger and clove in all these mix- 
tures is far more agreeable than that of ether and other 
volatile essences whicli have been recommended, and they 
just as eflTectually promote the pancreatic secretion, with- 
out causing eructations, as the latter generally do. 

Although I have expressed my thorough belief in tlie 
necessity of the constant administration of anti phthisical 
remedies in the treatment of consumption, yet I am much 
opposed to the practice of overdrugging in this or in any 
disease. Therefore it is that I recommend all necessary 
tonics to be combined with the two inevitable doses of 
oil, and that no other medicines should be given, unless 
called for by the urgency of particular symptoms. Thus 
a great many phthisical patients go on very well for 
weeks and months together, with their two doses daily, 
and enjoying all the additional benefit to he gained from 
generous living, and health-giving air and exercise. 
And happy is it for them when they are also able to con- 
tinue in their usual occupations, with proper caution and 
with a due regard to their invalid state. The antiphtbU 
aical treatment requires that there should be no &tigi 
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TIO night work, no undue wear and tear,aQd an accumula- 
tion rather than an expenditiu-e of strength from day to 
day ; but a light congenial employment of body and 
mind is more invigomtiug and conducive to health than 
iibsolut« idleness. 

There is a class of agents which may bt^ made useful as 
anti phthisical remedies in those stages or forma of con- 
sumption in which there is a manifest tendency to cor- 
ruption or even putreiiiction in the syntem. I speak not 
of gangrene or gangreno\i3 abscess only, in which the 
ultimate decomposition of animal matter is obvious to our 
si,-nses, and strongly calls for antiseptic remedies, but to 
those more nimierous cases in which the expectoration 
is more or leas offensive or disagreeable without being 
putrid. That which commonly oeciirs in ozoena some- 
times also takes place in the bronchial tubes or in phthisi- 
cal cavities, and calls for the use of correctives used by 
swallowing, and also by inhalation. In other cases, the 
perspiration or the fseces have an unusually offensive odour, 
and give evidence of their containing corrupt or decom- 
posing matt«r. In all such cases the strengthening or tonic 
plan may well be supplemented by the addition of certain 
antiseptics, which have no deleterious influence on the 
economy. The nitro-hydro chloric or sulphurous acid 
may be substituted for other acids, and may be given 
more largely if combined with glycerine, which sheaths 
the irritating property of the acids. Creasote and car- 
bolic acid, which are pretty much alike in their nature 
and action, I have also foimd of great use, and may be 
used in emulsion with glycerine and mucilage. The 
latter may also be efl'ectively used by inhalation with 
water, in vapour or in spray, two or three times a day; 
t.he spray will be found most agreeable in the summer, 
and the vapour in winter. The improvement in the cha- 
racter of the cough and expectorationj will be sufBcient in- 
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ducement to persevere ; and when, from weakness or dis- 
incUnatioD, patients get tired of tbe process of iDbalation. it 
may still be useful to diffuse the vapour through the air cf 
the apartnaent by means of Siegles' or Maw's vaporisers. 
The attendants, as well as the patient, may be benefitwi 
by this measure. Tbe diffusion of mere watery vapouw 
in the rooms occupied by pulmonary invalids is of gicai 
use during the prevalence of an east wind, and, by eimikr 
means, an antiseptic f^nt or oil of wood pine maj be 
added in case of excessive or offensive expectoration. 

The only other an ti phthisical remedy which it isnK» ^ 
sary to mention is arsenic, which has recently been atrongly 
recommended in France. I have tried it only to a |irait*J 
extent ; for, to say the truth, I have been afraid to iBt>i- 
fere with the use of the oil and other remedies in which I 
have more confidence. The only cases in which it b« 
seemed to me to be useful are those of a chronic kimii 
with some asthmatic complication, especially in conjuw 
tion with eczema or psoriasis (as in Case 102). In lie* 
both health and flesh seemed to improve under it*uw- 
Arsenic possesses tonic properties, allied to those of t^iuniMi 
and other undetermined influences over respiration and 
nutrition, which render it well deserving of furtherei- 
perimental investigation. 
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ALLIATITE TRBATUEN' 
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PaHialioc Irtaimmt titffid, hut tithordiiiatt to Anfipktkimal— Treatment of 
tkt varietitt Iff Cough hy trdaliea and mUd etrpeeloranlt — CoUffh mii/urtt, 
liuclia. ioimga—Timt and form of a<lminMralion—OhjKiioM to Ihnr 
utt — Fain M tlu Chexl. bw coMud and hoa relievttl — PlaUttrt and Lini- 
mmU — TVfsCnwM q/" Hamoptytit — Slyptk* aeting uit the Blood — GaUir 
Jeid—Thnnio A^—Acelalt of Ltad, don and method ofrjiminatitm — 
Turpentint—Perrhioridt of Iron — Styptic* acting on the blood-oeudt — 
DiffUatit—Ergol o/ Jlye—Erlernal trcatmenf hy cupping ami liliiltrt — 
RalrietviHt in ditt and \aeofir* — TrtatmiM of night iterate — Hiemtfei't 
CoKeluMMt—Tonict — Aeid ipongtng — Salphurieand Gallie Arid* — Quin 
«u, and Iran — Suecae of Oxide of Ziaic—Treatmtnt qf Diarrhaa and it. 
varieties^ Siimuth—Logviood — Sulphate of Copper — Combinalion of 
Attriiigmle with Opiafei— Opiate Eaunula— Tannic Add — Acetate qf 
Laid — Exitrvid appliealiant — Conttipation — Importance of countfroflinff 
it by diet or mild apirientt — Treatment of Bcd-ioret — Fnventiveandheaiiiiy 
meruurea — TWalnitnl of J^rgngia! eymptomi — Bliiterutg — Inhalatioiu — 
Internal aypliratiom to the Larynx, 

In the preceding chapters the general treatment of 
ConstimptioD in its antiphlogistic and anti phthisical 
aspects has been diEcussed, and we will now say a few 
words on the palliative treatment of the disease. Mea- 
sures for improving the general health and strength of 
the patient and comiteracting the consumptive cachexia 
are of far greater importance than those directed to the 
mere alleviation of the symptoms ; hut as these, by the 
irritation they cause, often induce sleeplessness, feverish- 
nees, vomiting, etc., and thus interfere with the general 
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progress of the patient, it is obvious that we must use all 
means in our power, to allay tliem, always taking care that 
our palliative measures do not iuterfere with the consti- 
tutional ones. 

Cough is usually the most prominent and troublesome 
symptom ; if loose and slight in amount, it had best be 
left alone, but when it is liard and frequent, and interferes 
with the patient's rest at night, it should be allayed by 
the use of narcotics, the choice of which and its combina- 
tion with other drugs, must depend on the nature of the 
cough and the amount of expectoration. ''A'hen the cough 
is hard, and the expectoration, though free, only slight in 
amount, liuctuses, containing opium or its salts, codela or 
morphia, combined with such simple expectorants as 
lemon-juice and chloric ether, are most usefnl. When 
the cough is veiy violejit, and ends in retching and vomit- 
ing, dilute hydrocyanic acid may be added with advant- 
age ; and when the expectoration is offensive, glycerine of 
carbolic acid, or sulphite of soda goes far to correct the 
foitor, and at the same time assists the expectoration.' 
Sometimes the cough is convulsive, and accompanied by 
a great deal of wheezy breathing or stridor, it may then 
be relieved by belladonna, stramonium, or Indian hemp, 
in doses of a quarter or half grain in a pill at night. 

In some kinds of convulsive cough, with difficult ex] 
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oiation, we have found a coraliination of bromide of 
sumonium with chloral hydrate very eflScieDt.' 

Strong expectorants, equally with the old-fashioned 
metics, are, as a rule, to be avoided as teudiug to upset 
he stomach ; but when the expectoration is difBcult, or 
If there be temporary bronchitis and increased bronchial 
icretion, small doses of squill or ipecacuanha are in- 
licated. When the cough is very hard and troublesome 
t night, a few drops of laudaniun, liquor opii sedativus, 
r bimeconate of morphia, in an effervescing saline, gene- 
»Uy allay the irritation and induce sleep. 

Lozenges of morphia, or morphia and ipecacuanha, 
r opiiim, are recommended as portable cough sedatives ; 
put it is advisable to restrict the use of these and of the 
DUgb mixtures to the night, so as not to upset the 
bomach, and thus interfere with the anti phthisical treat- 
lent pursued during the day. Apart from this objection 
B their use in the daytime, they are more required at 
tight, their great use being to ensure to the patient a 
lertain amount of refreshing slumber, and thus increase 

s strength and appetite. 

Pawl in the chest is another symptom which sorae- 
'me« requires direct treatment. It is referred to various 

ixta of the cheat, but very often to the sub-clavicular 

aces. When it is of a didl aching kind and not 

arkedly localized, belladonna or opium plaisters generally 
[ive relief. If more poignant, mild counter-irritation 
rith either tincture of iodine, or one of the turpentine 
boiments, of which the Linimentum Teiebinthinae Ace- 
ium answers best, is advisable. If more severe, and es- 

' 1^ Ammutiii Broniidi 
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pecially if pliysical examination detects any decided cause 
for it in the existence of dry pleiiriey.orpleuro-pneiimonia, 
then let recourse be had to vesication, either by means of 
a small blister, which ia perhaps the least painful process, 
or by means of the liquor epiapasticuB, which generally 
acts very rapidly, or again by either the liquor iodi or 
the strong iodine liniment ; the last being rather painful 
in its action. A good form of mild vesicant is composed 
of three parts of a strong acetum cantharidls to one of 
spirituB camphorsD. This has been largely used in Dr. 
C.J. B.Williams's practice with success; the object being 
to create slight vesication on a large surface from time to 
time, but not to cause a permanent sore. And this re- 
minds US that we should not omit a mention of eetons and 
issues, which were formerly in high repute among phy- 
sicians, and there is little doubt that much good was 
obtained from their use, but now that we have at our 
command such a variety of means of counter-irritation, 
most of which are more agreeable in application, and at 
the same time as efficacious in action, it is not wonderful 
that the seton, with its attendant discomforte, has foUen 
into disuse. 

Eceiiitrptyeia when so slight as not to amount to a tea- 
spoonful, hardly requires the use of styptics, but may be 
treated by rest, by avoiding excitement and alcoholic 
stimulants, and by mild counter-irritation. Where, how- 
ever, the quantity expectorated exceeds that amount, or 
continues to recur, it should be promptly checked ; and 
there is the more reason for doing so if a cavity is known 
to have formed, or to be forming, in either lung; u 
such hiemorrhage is likely to be more profuse, and il 
not checked, may end fatally. A common, and gene- 
rally a very effectual styptic, is gallic acid, given in 
powders either alone or combined with acid tartrate of 
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potash,' and continued every three or four hours while the 
bleeding lasts. These powdera are a convenient and por- 
table form of medicine ; and as but little harm foUovrs 
from their being taken frequently, they can be safely left 
in the patient's bands ; which is more than can be said 
of some of the more potent styptics. 

Tannic acid is a stronger remedy, which we have found 
more useful in other kinds of haemorrbage, as epistaxis, 
hsematemesis, and hEemorrhoea ; but in hjemoptysis it is 
useful to combine it with gallic acid,' if the latter prove 
InaufBcient to check the blood flow. 

A more powerful styptic is the acetate of lead, but the 
dose and mode of administration require some care and 
attention. In order to produce decided effect on the 
bleeding, it should be given, not in two or three-jirain 
doses, as many practitioners are in the habit of doing, but 
in doses of five grains at a time, in the form of a mixture 
with a little excess of acetic acid, every three or four 
hours, and where the haemorrhage is very profuse, it may 
be given every two hours, or indeed every hour. To pre- 
vent the constipation, cholic, and the cachexia consequent 
on the accumulation in the system of so large a quantity 
of lead, a draught of sulphate of magnesia and sulphuric 
acid, should be administered every morning. With these 
precautions large doses of lead have been given for several 
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days, with tlie effect of checking very profuse bie moptysi^ 
and without any bad results. 

Oil of turpentine in doses of ten miniuis and upwards 
is by no means a pleasant remedy, but may be resorted to 
occasionally, and the taste be covered by an axomatic in- 
fusion, as peppermint or cloves. The tincture of per- 
chloride of iron is recommended in states of extreme 
weakne?F. 

The above styptics, as also alum and fiulphuric acid, 
check the hfemorrhage by causing coagulation of ilie 
blood ; we will now notice some which probably owe thfir 
astringent power to their contracting the blnod-vewcU. 
Digitalis, in doses of half a drachm and upwards, eierciR* 
a marked effect, but its use is more adapted to h»moptysi( 
^om cardiac disease, than to this form of hiemorrlugK 
In cases of consimiption, however, where the heart's actian 
is violent, or where the complication of cardiac di»ea« 
exists, digitalis succeeds best ; and in smaller doses it iiia» 
be well combined with other styptics, as with gallic and 
tannic acids. Our experience of ergot of rye has been 
most satisfactory: we have often tried it when other styplirt 
have utterly failed, and with prompt and decided effecU; 
the dose should be at least a drachm of the fluid eitnrti 
and a few repetitions of it will soon test its effects, tSUt 
which, if success has followed, the quantity had better be 
reduced, and soon discontinued. 

Another way of treating profuse hjemoptysis ig by drf' 
cupping the cheat, generally in the interscapular ani 
scapular regions; and this method has the advantage of 
immediate nnd decisive action, though the effects are not 
always lasting. A slower process of derivation, but one 
that i^nswers well, when the hcemorrhage is somewhat re- 
duced by strong styptics, is the application of a blister: 
and we have by this means spared the patient several dosi* 
of astringent medicine, which, for his stomach's sake. 
must be considered highly desirable. 
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But we must not forget to enforce the common sense 
measures for arresting haemorrhage, which will sometimes 
prove efficacious without the administration of medicines, 
and always greatly assist their action. The patient should 
be kept in bed, with his body and mind free from all excite- 
ment ; his room should be cool, as also his beverages, which 
may be iced ; and, except in cases of great exhaustion, 
must be quite free from all alcoholic stimulant. His diet 
should be restricted to nutrient liquids, such as cold beef- 
tea, chicken broth, milk, etc., and he can suck ice 
freely, but we cannot sanction the application of ice to 
the chest — a practice which has been known to induce 
pneumonia and consolidation of the lung of a phthino- 
plastic kind. 

The bowels should be kept freely open, and tonic 
medicines, for the time, discontinued. 

Night sweats should be attended to, as they greatly ex- 
haust the patient, and often interrupt his needful slimibers; 
but the course of antiphthisical treatment already de- 
scribed sometimes has the eflFect of removing them with- 
out any special remedies being required. Where it does 
not do so, there is no lack of agents, of which one or 
other is pretty sure to answer the purpose ; and we cannot 
understand how Niemeyer* could have come to the con- 
clusion, that * there are no means of relief for this dis- 
tressing symptom ; ' but we conclude from his men- 
tioning only a few medicines, and these with doubts as to 
their efficacy, that he had not tried others of proved 
value. 

Where the perspirations are only slighty sponging the 
chest with toilet vinegar, or dilute sulphuric acid, at night 
is sufficient ; where more profuse, a night draught of half 
a drachm of dilute nitro-hydrochloric, or sulphuric, acid 

* Tixt'Book of Practical Medicine. 
B B 
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in glycerine and water, -will often answer the purpose. Gallic 
acid in ten-grain doses ouceortwicft a day, is an escelleat 
remedy, and sometitnes the addition of the tincture of per- 
chloride of iron, or sulphate of quinine, to the daily tonic 
will have the desired effect; but these two last drugs are apt 
to increase the cough, and must, therefore, l>e given with 
caution. The medicine we have found to act almost as a 
specific on night sweats ia the oxide of zinc, in doses of 
two or three grains, in the form of a pill at night. TTiis 
we have given ourselves, and seen other physicians give, to 
thousands of patients, and the good results have generally 
been so prompt and lasting, that in few cases has it been 
necestuiry to continue its use for any lengthened period. 

Diarrhoia ia a flymptom which, more than any other, 
demands special treatment, as its continuance for any 
length of time produces rapid emaciation and prostration, 
and often places an otherwise impro\*ing patient beyond 
the pale of recovery. The diarrhoea met with in phthieiB 
arises from more than one cause, and must be treated ac- 
cordingly. If a fold tongue, a bad taste in the mouth, a 
tenderness in theright hypochrondriura with nausea, and an 
unhealthy state of the freces, show that bilious derange- 
ment exists, a dose of blue pill or grey powder, combined 
with some mild aperient like rhubarb,iB required before any 
steps are taken to check the diarrhoea. When the purging is 
slight and accompanied by a decidedly acid state of the in- 
testinal canal, a combination of Hmewater,' or bicarbonate 
of soda with a mild a8tringent,as bjpmatoxylura and carbon- 
ate or citrate of bismuth, is often sufficient, but where the 
redness of tongue and the persistence of the diarrh(Ba 
indicate ulceration to be going on, opium must be given, 
five to ten minims of laudanum, or of Battley's solution 
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being added to each dose of the mixture.' Stronger and 
more effectual remedieB than these, are the sulphate of 
copper in quarter or half-grain doses, combined vrith opium 
or extract of poppy, hut as the admimstration of the copper 
is sometimes followed by griping, it must he given wi 
great caution, especially in cases where pain or teitderneas 
in the abdomen is complained of. 

When the stomach is irritable, and it is undesirable to 
give much medicine by the mouth, opiate enemata may 
be used ; and these as a rule comfort the patient greatly, 
by checking the diarrhoea and subduing the accompanying 
pain. They are generally composed of starch or gruel, 
containing twenty or thirty minims of laudanum ; 
and in very obstinate cases, two or three grains of 
tannic acid or three or four of acetate of lead may be 
added. 

It is hardly necessary to remark, tbat all substances likely 
to irritate the intestinal canal must be carefully eliminated 
&om the diet, and the patient restricted to arrowroot with 
milk or brandy in it, and such other wholesome nourish- 
ment as he can retain. Warm applications to the abdo- 
men, as poultices containing opium, turpentine stupes, and 
hot fomentations, aid in reducing the diarrhcea by dimin- 
ishing the internal congestion, and lessen the pain occa- 
sionally accompanying ulceration ; but this process, we 
know, may proceed without pain, and indeed, as Dr. 
Powell* has shown, without diarrbcna. 

Though diarrhcea is common in the later stages of con- 
gumption, the opposite state, i.e. cOTistipation, often 
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prevails in the earlier ones, and should be counteracted, 
for two reuBons ; firstly, because it is impoBsible for the 
oil to agree if the biliary and intestinal secretioaa are 
not properly discharged, but allowed to accumulate in 
the intestines, causing flatus, loss of appetit*, etc.; and 
secondly, because phtliisical patients are more liable to 
hEemoptysis when the bowels are costive than when they 
act regularly. 

The simplest method of correcting this state ia by 
introducing into the diet a fair amount of fresh or cooked 
fruit : or by substituting the use of brown bread fur 
white, the bran in the former acting as a simple irritant 
to the mucous membrane of the intestines. 

Where dietetic means fail, recourse must be had to 
aperient medicine, the continuous action of a mild pur- 
gative being preferred to the prompt but less lasting 
resultfi of a stronger one. The confectio sulphuris, or an 
electuary' composed of sulphate of potash and confection 
of senua, taken in a teaspoonful dose every night, is ofteD 
sufficient ; but what we have found most successful is a 
pill * of Barbadoes aloes, containing 1^ or 2 grains of the 
extract, combined in the more obstinate cases with ^ 
grain of extract of nux vomica, and taken at bedtime. 

lyyspnaa may be relieved, if coming on suddenly, by 
spirits of ether and sal volatile, or by the inhalation of 
oxygen ; if of a more chronic kind, by a combination of 
chlorate of potash and nitric acid. 
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Bedsores should be prevented by carefully watching 
the state of the skin of the back and sacrum, and by 
placing the patient on a water-bed, of which the half or 
three-quarter length sizes are generally preferable to the 
full-length ones. When the skin, though red, is still 
unbroken, a wash of brandy-and-water, one part in four, 
has a fortifying effect, but if it is broken, collodion flexile 
may be applied with a view to form a protecting film, 
and thus afford the skin an opportunity of healing. This 
is, however, of little use if means be not taken to remove 
pressure from the part, which should be left free for 
dressings. A circular air-cushion will do the former, but 
at the Brompton Hospital it has been found that these 
soon get out of order, and cushions of down of similar 
shape have been substituted. Another method employed 
is to apply a piece of thick felt plaister or of the material 
known as ' rhinoceros hide,' perforated with a hole the 
size of the wound, and then to treat it with water dressing. 

Some of the worst symptoms of the disease are those 
which indicate the different stages of ulceration of the 
larynx, pricking pain in the region, difficulty of swallow- 
ing owing to the swollen or ulcerated epiglottis, hoarse- 
ness, gradually amounting to aphonia and from time to 
time, convulsive dyspnoea. Here, some relief may be 
afforded by blistering the larynx externally and by inha- 
lations of conium, carbolic acid, or iodine, internally ; and 
we have known great comfort being given by the use of 
the sulphurous acid in the form of spray, either alone or 
diluted with an equal amount of water. 

Where the epiglottis is much swollen, temporary relief 
is afforded by scarifying it ; and Dr. Marcet * has had good 
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results from applying a solution of iodine in olive oil, to 
the interior of the larynx with a brush. 

Dr. Powell finds a linctus of morphia, chlorate of 
potash, glycerine, and syrup soothes the swollen epiglot- 
tis and renders swallowing more easy ; and we have seen 
some good done by a combination of chlorate of potash, 
tannic acid, and glycerine applied to the upper part of 
the larynx with a brush ; but we must confess that hitherto 
no great progress has been made in the treatment of this 
very distressing group of symptoms of consumptive dis- 
ease, and we trust that the efforts of practitioners will 
some day be more successful than they are at present. 
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CHAPTER XXIX. 

DIETETIC AND HTQIENIC MEASURES. 

By Dr. C. Thbodobb Wiluams. 

Effects of good diet on Consumptive patients — Ohjtct of Diet — Importance 
of Meat — Exemption of Butchers from Consumption — Baw Meat: when 
ustful — Blood drinking — Vegetables and Fruits — Ofrfectians to Pastry, 
Salads, Pickles — Cautions as to the use of fatty and oily food — Bread and 
farinaceous articles — Liquid Nourishment — Stimulants — Mode of admin- 
istration and uses — Varieties and Rules for their selection — Brandy and 
Bum best combined with Food — Cooling Drinks — Chthing — Best material 
for underclothing — Warm Wraps -^Exercise: its Ben^ts — Active Exercise : 
Us Object and Varieties — Rowing — Swinging — Gymnastics — Walking — 
Passive Exercise : its Varieties — Carriage — Sailing — Thiir effects — Riding 
— Its great Advantages — Habitation — Soil and Site — Locality and Shelter 
— Temperature — VentikUion and Drainage, 

The dietetics of consumption form a very important item 
in the antiphthisical treatment, and the careful regula- 
tion of the food and drink, according to the capabilities of 
each patient, requires the greatest attention. At the 
same time it is evident that, though a sketch may be 
made of the system to be pursued, fixed rules cannot be 
laid down as to the variety or amoimt of food to be taken 
in all cases. 

We know that on good diet alone, without any medicinal 
aid, consumptive patients have increased in strength and 
weight, and of this Dr. Risdon Bennett has published 
some striking examples.* We have occasionally seen 
similar instances among the in-patients of the Brompton 

1 Medical Times and Gazette, 1869. 
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Hospital, and they demonstrate what effect good and pl( 
tiful fare may have on those miused to it ; but great 
provement, on generous diet alone, has not i 
ence often occurred. Indeed, the ingestion and appai 
assimilation of large quantities of food without increase, 
and with even decrease, of weight, has often struck xia as 
a remarkable proof of the consuming nature of the 
disease. 

The great object to be kept in view, as Dr. Pollock 
briefly expresses it, is ' to supply the largest amount of the 
most nutritious food which can be digested ' But this 
not always an easy task in a complaint where the ap| 
is likely to fail and the stomach is prone to derangemt 

Whenever it is possible, fresh meat plainly cooked 
unalloyed with rich sauces, gravy, or stuiBng, should 
taken two, or even three times a day, and the diet 
occasionally by the introduction of poultry, fish and gamci 
but a decided preponderance of butcher's meat, not over- 
loaded with fat, should be retained. 

A striking proof of the importance of this point is fur- 
nished by the rarity of cousumption among butchers ; and 
although the airy and open shops in which they live, and 
the amount of out-door exercise wliich they take, may 
contribute to their good health, their exemption from 
phthisis must be principally ascribed to the quantity of 
meat they consume, for, in addition to the cooked article 
taken at meals, they are in the habit of nibbling bits of 
raw meat while ssrving their customers, — a practice which 
explains the comparative frequency of entozoic disease in 
this trade. We may mention, by the way, that the om 
of raw meat in consumption has been much advocated is 
France and Germany ; and we have seen some good derived 
from its use, when the patients were hy9t«rica] girls who 
would not eut ; but it is in the wasting diseases of chikl- 
bood, that uncooked meat is most useful. When mixed up 
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with sugar, in the French method, it forms a palatable 
sweetmeat, much liked by children, though the absence 
of cooking renders them liable to worms from this source. 
Another practice, carried on in the South of France, and 
which we cannot regard as otherwise than disgusting, is 
to drink lamb's blood ; ' and when at Hj-^res we, ourselves, 
witneastid with a shudder, elegantly dressed French ladies 
repair daily to the slaughter-house and ijuaif the reeking 
draught, but with what result we never learnt. 

Freah vegetables, plainly dressed, and a small amount 
of ripe fruits, as, for instance, oranges, grapea,* apples, 
and pears, are to be included in the dietary ; but rich 
pastry, savoury dishes, salads, containing much vinegar, 
pickles of every kind, and the like, are to be carefully 
avoided, both as tending to upset digestion, and as inter- 
fering with the prolonged use of cod-liver oil. With 
regard to butter, cream, suet, aud various other oily or 
greasy matters, we must bear in mind that the stomach 
and liver are already somewhat tried hy the regulaj ad- 
ministration of cod-liver oil, one of the most easily assi- 
milated members of this group, but still occasionally 
giving rise to symptoms of biliousness and gastric distur- 
bance, and it is therefore highly important not to tax 
these organs further by the introduction of large quanti- 
ties of fatty or oily material. Great moderation should 
be observed in the use of these articles, and, as has been 
mentioned in a former chapter, the quantity of milk 
ehould be limited. At the same time it must be remem- 
bered that there are individuals who can assimilate almost 



' Some jears ago Dr. MHirat invsnted eom< 
clot of slirep'g or luIJock's lilnud Hud ckocoliil 
objrationiibte mode of CrjHtig this form of nouri 
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' The ■ graro eur*,' which in carried on by ths lake of Genera, Bnd «t 
Uanui in the Tjrol, U supposed lo diminiih the czcese of fibrin id Ou 
blood of conaumptire patients. 
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auy quantity of fatty matter, and to these the above re- 
(^omme□datioIl3 do not apply ; indeed, such can and du 
sometimes take cream, in addition to the oil, with benefit. 
Moreover, where much exercise is taken more fat can he 
tolerated. Bread, eggs, and ferinaceom food naturall; 
complete our dietary; but we cannot recommend cheese, at 
it is somewhat trying to the digestion, and may take tiie 
place of more nutritious material, 

In cases of very advanced phthisis, when the intestinil 
canal cannot tolerate, or assimilate solid food, it will be 
necessary to have recourse to liquid nourishment, in the 
form of soups, heef-tea, or chicken, mutton, or veal brotli, 
the various meat essences, and panadas, alternating the 
same with jelly, arrow-root, tous-lcs-moiB, oswego, tapioca, 
sago, Iceland moas, and other articles of invalid diet, 
and these last, should be nicely flavoiired with lemon or 
orange-peel, with orange flower or vanilla, bo as to render 
them more tempting. Though we cannot go as far as 
Dr. Flint in the importance to be attached to the use 
of stimulants in consumption, yet we highly commeod 
them when taken loitk food, and not alone, at odd time* 
between meals, as is done by many persons— a custdtn 
more sociable than wholesome, and specially injurious t« 
the stomach, for the gastric juice is thus stimulated to 
secretion, and luiving no food to digest, acta on the wiiU» 
of the viscus, giving rise to flatulence and lose of appetite. 
When the meal time comes, the food is not thoroughly 
relished, and, on account of the waste of the gastric juice, 
imperfectly digested. 

The two principal uses of stimulante in consumptioB 
are, firstly, to increase appetite and promote digesUoD; 
secondly, to stimulate the heart's action, and thus obnsbs 
the tendency to death by syncope. 

For the last purpose it is only required in the v«7 
advanced stages of the disease; but in tlie first lin iU 
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principal utility, the only drawback being that stimulantB 
are apt to increase the cough and local irritation, but 
they are less liable to do au if mixed with water. As 
regards the choice of different kinds, much must depend 
on the state of the organs of digestion and circulation. 
If the patient be not of a bilious habit and the cough be 
not troublesome, malt liquor — in the form of bitter ale, 
table beer, or even atout — is a capital appetiser ; but in 
ease of liver disturbance, sherry mixed with water, or 
bock, or cbablia, answers the purpose better. If the cough 
is at all troublesome, the amount of stimnlant should be 
diminished, and sometimes its use discontinued altogether, 
but the least irritating to the chest appears to be good 
wholesome claret ; Burgundy and port are rather too fiery 
for this purpose. Champagne is only to be employed in 
cases of extreme weakness, and then but for a limited 
period. Brandy, gin, rum, and whisky, are most useful 
in the last stages of the disease ; but they are best tole- 
rated when combined with nourishment, in the form of 
brandy and arrow-root, egg-flip, rum and milk, and other 
numerous combinations which the physician and nurse 
have to employ to ensure a proper amount of food and 
stimulant being taken by the patient. The custom of 
taking a cup of rum and milk in the morning, before 
dressing, is very beneficial to weak subjects. The thirst 
often complained of in the feverish stages of the disease 
may be met by iced toast-and- water, barley-water, tama- 
rind-drink, seltzer-water, soda-water and milk, and other 
cooling Suids, 

I^t us now notice a few hygienic measures, without 
s iiich the treatment of consumption would be incomplete. 
ClothinJ]. — We need not observe that consumptive 
patients, who are more susceptible than others to the 
process called ' catching cold,' and in whom it often seta 
up intercurrent pneumonia and bronchitis, should clothe 
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warmlj, though not to such an extent as to produce 
spiration or liiseaaed fat. 

The most important point to be attended to is U»e 
under-clothing, which for at least eight months of tie 
year should be of flannel, lambs' wool, or some other wooUeu 
material, and should not only cover the chest completelj. 
hut also encase the whole body and lower eitremitiM. 
The double-breasted lambs' wool jersey answers the pui- 
pose well, and should be worn with drawers of the aamt 
material, or of flannel, and with woollen socka or stock- 
ings. In the summer months a thinner clothing of 
merino may be substituted, but the change must be 
carried out with great caution. Over-clothing is also of 
consequence, more especially when the patient is driving 
out in a carriage ; and in this particular he can hardly he 
too careful, for with a weak circulation, and but little 
means of exciting it, he must prevent the chilling effect 
of radiation from his body by wrapping up warmly in 
furs and rugs, and if this should be insufficient, by supply- 
ing extra heat by a hot flask to his feet. 

Exei-cise. — It may be safely stated, that, in all cases of 
phthisis, exercise in some form or other is beneficial, and 
the good derived where the patients are able to avaQ 
themselves of it, is very evident, as seen by the increase of 
appetite, by the quickened circulation, and the sounder 
sleep which so often follow when exercise is taken by the 
patient. Whether it should be of the active or potsive 
kind, and what varieties of each are admissible, depeodt 
on the stage and type of the disease, and also on the 
strength of the patient. In the early stages, where thf 
symptoms are not active, where there ha^ been no recent 
blood-spitting, and where the cough is not hard or fre- 
quent, those varieties of active exercise are of most ad- 
vantage which most effectually expand the upper portJou 
of tlie chest, thereby bringing into play the upper loba 
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■ f the lungs, so generally the seat of phthinoplastic 
!-iionB : and by causing the blood to circulate freely 
Through the pulmonary tiseue, they prevent local con- 
gestions and fresh deposits, and aid materially in the 
absorption of old ones. 

What are the varieties of exercise which best aecom- 
plish this end ? Those in which the upper extremities 
-ire raised, and the museles connecting them with the 
thorax brought into activity. When the arm is raised, 
the numerous muscles which arise from the ribs and are 
inserted into the bones of the upper extremity, e.g. the 
pectoralis major and minor, the sub-clavius, the serratns 
magnus, &c., in contracting, raise the upper ribs, and 
thus increase the size of the chest cavity. This neces- 
sitates the inspiration of a larger amount of air. Dr. 
Silvester has called attention to this important principle, 
and on it has founded his excellent system of restoring 
respiration in cases of drowning, narcotism, etc. He has 
also recommended a modification of it in the incipient 
Btagee of phthisis. The forms of exercise which carry out 
thia principle are : rowing, particularly the pull and hack- 
ward movement ; the use of the alpenstock in mountain 
ascents ; swinging by the arms from a horizontal bar, or 
from a trapeze ; climbing ladders or trees. Dumb-bells, 
as commonly used, are calculated to develop the arms 
more than the chest ; and rather tend to depress the latter 
by their weight. Various special gymnastic exercises, of 
vhich there is a great choice now-a-days, may more or 
less answer the purpose ; but there is one form which is 
particularly applicable to the object above mentioned, 
viz. the gymnast, invented by Sir. Hodges. To make 
tbia instrument answer the purpose of a chest elevator or 
expander, it should be fixed, not, as it is sometimes done, 
at the height of the operator, but considerably above his 
head, in or near the ceiling, with the handles reaching 
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down about to his shoulders, theii,by holding the handles. 
and walking a few paces forwards and backwards, the 
arms are brought into a speciea of action, which, while it 
exercises the whole body, especially tends to expand and 
elevate the upper part of the cheat. 

Walking exercise, as a rule, does not work the upper 
extremities or raise the upper ribs, but acts generally on 
the system by drawing the blood to the extremities and 
quickening the circulation through the lungs. In moun- 
tain ascents and in fast walking Uie quickening of the 
circulation brings the whole lungs into piay, and in thii 
way the upper lobes come into full use. If the alpenstock 
he used in mountain climbing, the beneficial local effects _ 
of raising the upper ribs may he combined with the 
general advantages of walking. Walking exercise can be 
taken in all stages of phthisis, provided there be no active 
symptoms present. Even where cavities are formed, if 
there be no recent inflammation, a limited amount, and 
performed on level ground, is beneficial, hut great care 
must be taken not to overtax the patient's strength. 

Passive exercise may be used by the weak and delicate, 
even in advanced stages of phthisis, or when it is of the 
inflammatory type. Open carriage exercise, sailing, or 
being rowed in a boat, or carried in a liammock, are in- 
stances in all of which little muscular exercise is involved, 
and they may he considered as means of supplying a con- 
stant change of air, with the least fatigue, while their 
effect in improving the circulation and appetite, and in 
promoting sleep, is often very apparent. But even these 
make some demand on muscular and nervous pnwer, and 
must not be carried to the extent of producing exbauj 
in weak subjects. 

Riding exercise, from the time of Sydenham, has fa 
generally acknowledged to be peculiarly beneficial to 
consumptive patients who are strong enough to bear it ; 



rer, ana 
lauatJojS 

asbaJQ 



HABITATION". 



383 



and it is difficult to find a fonn of exercise which ao ad- 
mirably answers the purpose of giving plenty of fresh air 
and thoroughly warming both body and extremities with 
so small an amount of fatigue. 

Habitation.— The residence of the consumptive patient 
should be situated on a dry soil of sand or gravel, free 
from admixture with clay or other material likely t« 
collect or retain moisture. It should stand on slightly 
elevated and sloping ground, so as to ensure thorough 
Biuiiace drainage. Vegetation should be present in order 
to keep up the supply of oxygen, and it should not be 
rank, succulenU or in excess; but short, herbaceous, 
heathery, and flower-bespangled, like the grass fields of a 
dry and open country, or the downy herbage of a hilt-side 
or elevated common. Shrubs, such as broom, furze, thorn, 
and thin copse-wood are welcome, and a few trees scat- 
tered or arranged with a view to shelter ; but dense woods 
and large deciduous trees, the chief ornament of park 
scenery, do not add to the healthiness of the air, but gi'eatly 
increase its humidity. There is no objection to the 
neighbourhood of pines, especially on the north side of 
the dwelling, their dry shade and fragrant odour being 
very pleasant, and forming the great attraction of certain 
localities, as Bournemouth and Arcachon ; indeed, the 
turpentine inhalations from this source are held in great 
repute in many parts of the Continent, and form one of the 
numerous ' cures ' so congenial to the German mind. 

The vicinity of marshy or swampy ground is of course 
to be avoided, as likely to cause malaria, and even that 
of low lauds and valleys with a clay soil or sub-soil, for 
koisture is generally excessive in such district's. 

Peat bogs, on account of some autiseptic property, do 

t engender malaria, but are not exempt from the im- 
UtatioQ of dampness; and anyone who has witnessed 

B swarms of midges on a Scotch morass can testify to 
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their capacity of breeding one kind of plague at least 
The close proximity of tlie house to lakes or ponds of 
fresh water, or of slowly running streame, little below the 
level of the ground, is not desirable, as the amount of 
moisture iu the air is thereby increased ; but this does 
not apply to the margin of the sea, for there is certainly 
something corrective, if not antiphtbisical, in salt water 
and the vapour arising from it, which renders sea damp 
less injurious than land damp. 

The bouse should be protected from northerly and 
easterly winds, and well open to the south and west, 
The walls should be thick and the windows large, so as to 
allow, if Decessary, of thorough ventilation ; the rooms 
should be lofty and airy, and the temperature kept as 
near 60° F. as circumstances will admit of; whilst means 
are taken to maintain this degree of warmth, others should 
not be omitted to ensure a frequent and abundant supply 
of fresh air, either through the fop of the window, or 
through ventilators opening outside, and also for the re- 
moval of the impure air. We need hardly add, that the 
drainage arrangements should be efficient and complete. 
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ground for the physician's decision, as to the climate m<)5t 
likely to 1* of benefit. And here we must premiii^ that 
taking a fair survey of our present knowledge of the geo- 
graphy of phlhisifi, we cannot subscribe to any theory which 
aBsigna immunity from the disease to any one condition of 
life, and to that only, as, for instance, elevation above the 
sea, or dryness of soil, or to the use of certain kind^ of 
food, as koumiss, blaand, etc. To the supporters of the 
high altitude theory, the existence of the Kirghiz who 
are quite free from consumption, living on vast steppes. 
100 feet below the level of the sea, is, as Dr. Charltfin' 
well shows, an insuperable objection, which is borne om 
by the inhabitants of Iceland and the Faroe Isles, who 
live at but slight elevations above the sea, and, as regards 
their dwellings, under very unhygienic conditions, bul 
are equally free from this disease. To those who conrider 
that the use of koumiss* or fermented mare's milk ampttg 
the Kirghis, and that of blaand or t)ie sour whey from 
cow's milk among the Icelanders and Feroese, is the 
cause of their immunity from consumption, may be op- 
posed the example of the dwellers on the high table lands 
of the Andes and of the Alps who do not commouly ow 
such beverages. 

We may here remark, that in the somewhat revolting 
diet of the Icelanders and Feroese, which embracer fish 
and flesh in an almost putrid condition, there is one 
article which seems more likely than blaand to explain 
their salubritvi, viz. cod-liver oil, for this, under the naow 
of ' muggy," is consimied by all classes and largely. 

A more probable view, and one more likely to ex[daiii 
the various phenomena presented by the distribution of 
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phthisis throughout the world, is given in page 106, viz. 
that its causation is at least two-fold, and possibly more 
complex. Firstly. The influences which excite and keep 
up inflammatory affections of the lungs, the products of 
which are apt to be of a lowly organised kind, tending to 
contraction or to caseation. Such influences are the pre- 
valence -of cold and damp weather, and frequent changes 
of temperature. Secondly. Septic influences, which blight 
and corrupt portions of the bioplasm of the blood, or of 
the lymphatics, and thus sow tlie seeds of decay. As, 
for instance, the combination of warmth and humidity, 
foul air, bad or insufficient nourishment, weakening 
diseases, and other general causes. As has been stated, 
the co-operation of these two classes of causes often takes 
place and renders the effect more certain, as when a 
person deteriorated by foul air is exposed to chill, or 
when the subject of an inflammatory attack is confined in 
an impiu-e atmosphere and deprived of the healthy influ- 
ence of fresh air, of light, and of good food. 

This two-fold causation of phthisis is rendered more 
probable by the marked difference in the kind of disease 
which each class of causes gives rise to. Consumption 
arising from the first class of influences is generally a 
limited disease of one or both lungs running a chronic 
course, and is that which prevails most largely in cold 
and temperate countries. Consumption arising from the 
second class is a disease with more marked constitutional 
symptoms, is generally tubercular, and runs a more or less 
rapid course. This type, as Dr. Gnilbert has well pointed 
out, is the prevalent one of hot countries ; but instances 
may be found in abundance, in temperate climates, which 
are traced to some of the above-mentioned septic causes, 
foul and hot air, bad nourishment, and the like. 

It is evident that in our selection of a climate for a 
patient we should consider the probable mode of causation 

c c 2 
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of the disease, whether it was inflammatory or septic, and 
frame our decision to some extent on the conclittion 
arrived at. 

Our great object in consumptive diseaae ia to give tie 
patient as pure au atmosphere as possible, of such ther- 
mometrical, hygrometrical, and other qualities that it can 
be breathed freely and safely by him. It ehould, there- 
fore, be free from extremes, humid or dry, and neither 
too Btill nor tx)o windy, and its inftiience on his frame 
should be furthered by frequent exercise of variouB kindi 
carried out in cheerful sunshine, imintermpted by rainr, 
misty, or vrindy weather. 

Let us glance at the principal varieties of climate at 
our disposal, and examine what forms of the diseafie eadi 
is most likely to benefit. For convenience, let us divide 
them into Marine and Inland climates. 

Marine. — By this term we mean the climates of locali- 
ties situated on or close to the sea, and deriving their 
principal qualities from that element. The beneficial 
influence of sea-side air on scrofula ia well established, 
uid Laennec and others entertained a firm belief that it 
had some ciurative as well as preventive power over phthi- 
sis. All the most favoured winter resorts for consumptive 
patients in this country are on the sea-coast, and moat of 
those in other parts of Europe are so likewise. It is vrty 
desirable to make careful statistical comparisons as to the 
prevalence and mortality of phthisis and the various form* 
of xcrofiila in sea-coast places, compared with those inland. 
Enquiries that have already been made on these points 
have obtained discordant results ; and further information 
is required l>efore any conclusions can be drawn. One 
point deserves mention, as it bears on the present subjoct. 
Several of the towns called sea-port towns are not on the 
open sea, and, although they communicate' wiih the tot, 
tlie greater number of the inhabitants are living inland. 
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exposed to iDland damp and ntarsti, aud to the insalu- 
brious circunofitancea of a crowded population, on which 
the vicinity of the sea, or of an arm of the eea, can have 
no influence whatever. Such are Portsmouth, Plymouth, 
Liverpool, Bristol, and others ; and these we do not 
designate marine towns, for even those nearest to the sea, 
as the three first, have much flat marsliy ground behind 
them, oa which the sea exercises little or no influence, 
salt water reaching them only at high tides. Marine 
climates vary according to their latitude, meteorology, 
Boil, and shelter from cold winds, but are all, more or 
less, stimulating. They are also more equable than in- 
land climates, and less liable to great or sudden chiinges 
of temperature. Though their stimulating character 
depends on the quantity of saline matter contained in 
the atmogphere, it is modified by the temperature aud the 
amount of moisture preseut. As examples of these, where 
a large amount of humidity is combined with a moderate 
degree of temperature, we may cite the British and Irish 
warm coast stations — Torquay, Penzance, Dawlish, Vent- 
nor, Bournemouth, Hastings, Worthing, Tenby, Cove of 
Cork, and others. Another class of the marine climates 
are those where a higher mean temperature in combined 
with a far smaller degree of moisture, the stimulating 
influence being thus considerably increased. Such are 
the Mediterranean winter resorts — Malaga, Hy6res, 
Cannes, Nice, Cimiez, Mentone, San Remo, Ajaccio, 
Palermo, Malta, and Algiers. A contrast to these is tlie 
group of Madeira, the Azores, the West Indies, and other 
islands, where a high mean temperatiue is combined with 
a. large amount of moisture, and thus the stimulating in- 
fluence is considerably reduced, and indeed nearly neutra- 
lized by it. 

Inland. — These depend for their principal features on 
their latitude, elevation above the sea level, proximity to 
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mountain ranges, soil, and shelter from wind, and vary 
greatly according to the differences they display in each 
of these qualities. They have not, like the marine class, 
any one common feature, as that of a stimulating cha- 
racter, for they may be bracing, or relaxing, according to 
circumstances. Three groups maybe formed out of them: 
(1). Mild climat«8 remarkable for their stillness of atmo»< 
phere, such as Pau, Amelie les Bains, Bagn^res de Bigorre, 
and Pisa. (2.) Warm and dry climates, as Upper Egypt 
and Syria, parts of South Africa and Australia. (S.) Cli- 
mat-es of elevated regions, varying according to the elev*- 
tion of the locality and its latitude. Such are the climates 
of tJie table lands of the Andes, of the high plateaus of 
Mexico in America, of the Alps in Europe, and of the 
Himalayas in Asia, varying in altitude from 3,000 to 
10,000 feet, and remarkable for their dryness, purity of 
atmosphere, and, at the same time, for their low tempe- 
rature. 

liSTien consumption is of inflammatory origin, it is our 
object to remove the patients from the action of those 
influences which have produced, and may again produce, 
inflammatory attacks, to place him in a well -sheltered 
locality, and at the same time to apply a certain amount 
of stimulus to the system, and enable it to develope tissue 
of a more healthy standard. For this purpose marine 
climates are invaluable ; and our choice between the 
British, Mediterranean, aud Madeira groups, for a winter 
regidence, must depend, apart from other considerations, 
chiefly on the degree of irritability which the vascular 
system and the pulmonaiy and intestinal mucous mem- 
branes show. When this is slight, or when it is absent alto- 
gether, the dry climates of the Mediterranean basin are of 
great benefit, both for the purpose of preventing fresh in- 
flammatory attacks, and of stimulating and invigorating 
the constitution, and thus correcting phtbinoplastic ten- 
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deaciea. The climate of the various winter stations in 
the siib-Alpine Riviera can be recommended for members 
of consumptive families : for patients who have shown e\'i- 
dence of lymphatic pbthinosis : for cases of chronic scrofu- 
lous pneumonia, and for the common forms of chronic 
phthisis ; all which classes of disease derive great benefit 
from a winter passed in this region ; and even some 
patients in whom the irritability is rather more marked 
may do well in this region if they confine themselves to 
the softer and less stimulating climate of Hy^res, CimieK, 
tind Canuet. 

Cases, however, in which the irritability of the vascular 
syat«m is more prominent than the wasting tendency, as 
described in Chapters VIII. and XIL, often do not thrive 
well in such bracing and exciting places, and for these the 
moist.er and cooler British coast stations answer better ; 
but even they are sometimes too stimulating, and their 
laige number of windy and rainy days are a great obstacle 
to invalids taking proper exercise. Here it is that the 
marine climate of Tangiers or of Madeira supplies 

lat is wanted, though the relaxing character of the 
Tatter is an objection, but it is to be met by the patient 
keeping up as much as possible on the hills of that 
island. 

A cooler substitute ia to be found in the calm inland 
climates of Pan, Amelie les Bains, and Pisa, and a dryer 
one on the banks of the Upper Nile and the inland cli- 
mates of Southern Africa and Australia. 

For consumption originating in septic influences, a 
climate of great purity and dryness would seem to 
be indicated, and this is to be best found at considerable 
heights above the sea level. The remarkable results ob- 
served by Archibald Smith, Guilbert, and Hermann Weber, 
of residence in elevated regions on cases of phthisis con- 
tracted in hot enervating valleys, in the impure atmosphere 
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of large cities, and in unhealthy employments, 
in fact, from causes more or less septic in kind, incline us 
to recommend the trial of monntain climates in tliie fonn 
of consumption, where it is passible to remove the patient 
80 far, and where inflammatory complications are absent. 
These open and more bracing climates prove most bene- 
ficial in the more scrofulous and phthisical varieties, wbere 
degeneration and wasting of the bioplasm are marked 
from the beginning. 

Unfortunately, many auhjects of the constitutional forms 
of phthisis are too rapid in their downward course to admit 
of their being removed from this countiy at least, to the 
lofty regions of the Alps or Andes ; but, if it were possible 
to foresee, either from a knowledge of the family history, 
or from examination of the individual's frame, that be is 
more likely than other people to be attacked by this 
variety of the disease, it would be highly desirable to fix 
his residence in some elevated mountain district, a* a pre- 
cautionary and preventive measm'e, and it need hardly be 
remarked that such persona should be brought under the 
influence of the anti phthisical measures of pure air, and 
cod-liver oil and tonics early, more especially at the 
gerous age of the cessation of growth. 

We must bear in mind that in this country the 
mass of consumptive cases either originate in, or are 
plicated with, inflammatory attacks ; and it is with tbe view 
of affording the patient immunity from these, and of 
enabling him to take abundant exercise that we recom- 
mend, ill most cases of chrouic cousumption, a dry warm 
climate during the winter, with as much stimulating ele- 
ment in it as he can well bear, and when summer ap- 
proaches and the sheltered wint«r station becomes hot and 
oppressive, we advise a change to the cooler and mora 
bracing climate of the Alpine health resorts, such. 
Bormio, Comballaz, Bigi I'^lthad, Monte Geseroso, 
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igh fltations, where he can remain till the approach- 
E ing winter rendere his letum to the warm station desirable. 
The great purity and somewhat exciting quality of the 
air in all these places has a vivifying infinence on the 
bioplasm, and on all the vital functions, and generally 
produces a change soon in the colour and spirits of the 
patients, and in time on their strength and fieah also. 
But in order to ensure the good effects of the air, exercise 
mufit be regularly taken, and as patients are seldom strong 
enough to walk for the requisite time in the open air, 
riding or driving should be much resorted to. 

We may here remark, that even patients, who are 
deemed fit cases to pass the winter in high level resorts, 
will be wise to commence their sojourn in the elevated 
district in summer, and thus become gradually inured to 
the vigorous climate, and reap all the good which can 
B from it. 

It is the custom in America to send consumptive 

■intients for the winter to dry inland localities, of no great 

Rfileration, as St. Paul's in Minnesota, and certain parts of 

WCanada ; and we have seen patients who have wintered 

»ere, but up to this date the evidence collected by us 

B not been altogether favourable to these climates, of 

diich we imagine the dryness to be the best feature. 

One of the most approved methods of giving a phthi- 

jal invalid change of air is by a long sea-voyage, as, for 

ince, to Australia and back ; and facts are tolerably 

merous to testify to its beneficial effect, not only in the 

»ry early stages of the disease, but even where limited 

■vities have formed. This mode, however, of change of 

late, is liable to some drawbacks, which are : want 

f opportunities for exercise, very variable weather and 

mperature, sometimes bad accommodation and food, 

i often ennui and home sickness. If the patient can go 

a comfort, pleasure, and hope, and start in the month of 
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October, provided that bis disease is not very eztetiuvF, 
he ma; reap considerable benefit. 

Before vie close this sliurt notice of climate in relation 
to consumption, we ought to mention what patients ought 
not. in our opinion, to be eent abroad. These are, aaei 
of acute phthisis, both tuberculosis and scrofulous ; pneu- 
monia, if the latter be in an acute stage, though if iu 
progress, as happens sometimes, be rendered more chronic, 
the patient may possibly be excepted from our rule. 

Vhile patients with limgs in various st^es of the ili^ 
ease may benefit greatly by going abroad, providtHl the 
amount of lesion bo not very extensive, we must add 
our warning to that of other medical writers against the 
cruelty and madness of allowing those, whose extreme 
state precludes all hope of recovery and who are obviously 
near their end, to exchange the comforts of a home in 
their native land for the miseries of foreign exile, for it a 
for better for them to sink into their graves 8urround«d 
by all that art can suggest and affection supply, to assi 
their sufferings, than to close life by a death-bed 
strange land, and often among strange people, to i 
many of the luxuries which smooth the dying pillow 
unknown. Some patients, who have been greatly reduced 
by inflammatory attacks, or by heemoptysis, have the ap- 
pearance of being in extreme phthisis, but an examination 
of their lungs, will show that they are not really so. 
These are the patients who are said to have been placed on 
board ship, in a dying state, and to have recovered, 
it would not be well to place an absolute veto on 
treatment in their cases. 

In conclusion, we would state that too much must 
Ije expected from climate alone, in the treatment 
formidable a disease as pulmonary consumption ; bat 
when its influence is joined to that of medicine 
giene, much may tie done towards mitigating, 
and even curing, the dread malady. 
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